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| GREAT NEW Woman SERIES 


Nurse 


HOSPITAL DIARY 


story of courage, 
laughter, drama, 
and love in the 
world of a 
General Hospital 


Share every drama, every 
joy, every incident that 
makes life in a General 
Hospital so moving and 

intensely human! Kay 
Lawson’s Hospital Diary, 
themost fascinating, true- 
to-life, hospitalseries ever 
written, brings you a grip- 
ping, intimate account of 
the patients in busy Ward 
Three—and its devoted 
team of doctors and 
nurses. This magnificent 
series begins in 6mac 
issue on sale Wednesday, 
June 3. Get your copy 
early, and place a regular 
order! 
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Princess Margaret being greeted by Brigadier Dame Monica 
Johnson, Director of Army Nursing Services, with Dame Helen 
Gillespie and Lt.-Col. E. M. Walsh (extreme right), on her 
arrival at the QARANC Depot and Training Establishment, 
Hindhead. Below: inspecting the guard of honour of student 
nurses who made an impressive appearance. 
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Army Nursing History 


Princess MARGARET, Colonel-in-Chief, Queen Alexandra’s 


Royal Army Nursing Corps, visited the Depot and Training - 


Establishment of the Corps at Hindhead on May 22 to open 
the QARANC Museum. Carried through with impeccable 
care in every detail, this was a proud and colourful event that 
will long be remembered in Army nursing history. | 

The idea of a Corps Museum was given official approval 
in 1950 and in 1953 the work of assembling material 
and gifts was begun. The planning of the building—a two- 
roomed hut entered through a small portico and set back from 
the roadway among formal flowerbeds—was begun in 1955. 
Among many interesting exhibits are three original letters 


‘written by Florence Nightingale, a scroll containing a message 


from Queen Victoria which hung in the wards at Scutari, and 
uniforms of various periods including that worn in the 1914-18 
war by the late Dame Alicia Lloyd Still. On the walls and in 
display cases are many letters, photographs, press cuttings and 
notices, medals and other mementoes of the part played by 
Army nurses in the Crimea, South Africa and in both World 
Wars. 

A royal salute greeted the arrival of the Princess who was re- 
ceived by the colonel-commandant, QARANC, Dame Helen 
Gillespie, the director, Army Nursing Services, Brigadier Dame 
Monica Johnson, Lt.-Col. E. M. Walsh, commandant, Depot 
and Training Establishment, with the director-general, Army 


_ Medical Services, Lt.-General Sir Alexander Drummond, and 


other officials. After inspecting-the guard of honour Her Royal 
Highness in a short speech expressed her thanks for a jewelled 
replica of the QARANC brooch presented to her and her 
pleasure in declaring open the museum as a record of the 
distinguished and honourable service given by pursing to the 
Army in the past century. 

Among the large number of past and present members of 
the QARANC and their guests, were nurses from Ghana and 
Pakistan, sent by their governments to observe the methods 
and organization practised here on which to base their own 


nursing services. 
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News and Comment gf 


“NURSES SHOULD BE INVITED to take part in 499,000 building to 
all discussions on planning campaigns of health house the Tavistock In- 
education for the public”, said Anna Wagner, stitute of Human_Rela- 
nurse delegate from Denmark at the Plenary Pi pein Nt 
Session preceding the Technical Discussions of the pre: fs oe 

ened solely for mental 
World Health Assembly in Geneva. Miss Wagner jeagiih treatment and 
emphasized also that adequate time should be al- research. =~ 
lowed for nurses to talk to their patients in hospitals se ll 
as this was the most fruitful opportunity for teaching. ES PRBS ee 
Miss Wagner’s remarks were warmly applauded by the 
delegates, most of whom were doctors but included 
many Ministers of Health from all parts of the world. 
Miss Y. Schroeder, assistant director of the Florence 
Nightingale Education Division, ICN, addressed the 
committee on Programme and Budget at the World 
Health Assembly on Tuesday, May 19. (Further report 
on Technical Discussions later.) 7 
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amputation knife. In the Conference Hall, where le. 
tures = going - concurrently with the exhibition 
Dame Elizabeth Cockayne is giving a lecture ‘Hospital 
Younghusband Report Dietary from the Nursing Angie’ = May 29. ' 
On SATURDAY, JUNE 6, the Public Health Section of | 

the Royal College of Nursing is holding a day conference : | 
in London to discuss the Report of the Working Party _ | Rehabilitation Report 
on Social Workers in the Local Authority Health and 
Welfare Services (Younghusband Report). The main 
speaker will be Mr. Huws Jones, director of Social 
Science Courses, University College of Swansea, and 
deputy chairman of the working party. In view of the 
importance of this report and the close understanding | 
necessary between public health nurses and social 
workers, this conference will be valuable for all con- 
cerned with meeting the needs of the community. 
(Further details on page 651.) 


THE PROBLEM OF the handicapped school-leaver i 
being investigated by a working party set up by the 
British Council for Rehabilitation. The chairman x 
Dr. Elfed Thomas, director of education, Leicester, 
and there is a Scottish team under Professor Ferguson 
of Glasgow University. This continues the Council’ 
policy of focusing attention on specific problems of the 
handicapped person’s place in industry. Lord Verulam, 
chairman of the executive committee, spoke of the 
working party at the 14th annual general meeting of the 
i : 1 Council held en May 15 in H.Q.S. Wellington. He also 
International Hospital Equipment | drew attention to the important work of the Preparatory 


ELECTRICAL PACEMAKERS, Training Bureau through 


defibrillators, staff location which 101 students had 
systems, rocking beds and iron successfully completed thei 
lungs are all to be seen at courses in 1958, many of whom 
Olympia at the second Inter- are now in full employment. 
national Hospital Equipment The Dame Georgiana Buller 
and Medical Services Exhibi- Memorial Lecture which fol 
tion open until May 30. The lowed, was given by Dr. L 
Melrose heart-lung machine, Guttman, director, National 
which was recently seen at the Spinal Injuries Centre, Stoke 
Brussels exhibition, is also on Mandeville, who brilliantly 
show, as well as a fascinating high-lighted the great work 
set of old surgical instruments, which is being accomplished 
including a trephining set used by his team there for the well- 
at Trafalgar, and Liston’s being of ‘our spinal paraplegic 

fellowmen in society’. The 
lecture was brought to a fitting 
climax by the showing of 4 
lively sports film in colour 
with all participants in wheel  « ; 
chairs. 1959 


|The Duchess of Gloucester, who recently 
opened a new nurses training centre and 
school at Kaduna, during her visit to 
Northern Nigeria, walks with the 
matron, Miss Sybil Spencer, through a 
guard of honour of Nigerian trainee nurses. 
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oyal Visit to Peppard Chest Hospital 

“] wIsH COMFORT and a speedy recovery to all the 
vatients in this lovely hospital and to the doctors and 
nurses all success in their splendid calling” said the 
Nuchess of Kent after awarding prizes at Peppard 
nest Hospital. She said how pleased she was that 
ney had invited her, as president of the Chest and 
eart Association, to open the new training unit (of 
hich we hope to publish a fully illustrated account 
ater). The unit is worthy of the trouble that she 
had ta&ken—modern, most attractive and excellently 
quipped, and Miss Dorothy Elliott, matron, and the 
tor, Mr. L. C. Wilson, thoroughly enjoyed ‘showing 
t to her for her practical interest and comments 
showed her keen grasp of the problems the nurse has 

9 face: she commented on the fact that students 
9m many parts of the Commonwealth came there 
o learn from our ideas just as we could learn from 
hem. Among the many people presented to the - 
Duchess were two employees with long service re- 
ords, Mrs. Hatherway, head cook for 32 years, and 
illiam T. Butler, ward domestic for 40 years. It was 


€ lec. 
ition, 


The Duchess of Kent at the opening of the new unit of Peppard Chest Hospital, 
Reading, with Miss M. 7. McQuale, ward sister of Carling Ward, and 
left, Miss D. A, Elliot, matron. 


a day the hospital will always be proud of, and when 
rn but the weather was perfect. 


spitll Medical Journals’ Comments on the Matrons 


E ARE INDEBTED to Medical Press, May 6, 1959, for the 
t item printed below, and to "The Practitioner, May 
ee 1959, for the second. 


ver js 
y the The Value of Consultation 


in js@lT 1s indeed true, as stated recently in a Nursing Times 
ster geditorial*, that the nursing profession as a whole will 
uson welcome the new circular HM(59)21, urging that a matron 
icil’sBnormally attend all meetings of the house committee of her 
f thefown hospital and, when matters affecting her department 
lam, Bare being discussed, meetings of the hospital management 
theffcommittee or board of governors. 
the? Many would go further than this in urging that, at least 
also fat informal levels, there should be much greater discussion 
tory @Wwith all senior members of the nursing profession about 
igh matters concerning their various departments. All too often 
1adfinew buildings are put up or old ones reconstructed. without 
neir discussion with the ward or departmental sisters who will 
om@use them, with the result that, for example, sluices are 
nt, omitted from special departments . . . Again, equipment is 
ller # bought without consultation with appropriate staff and thus, 
fol. e.g., . . . bowl sterilizers are fitted in wards, which are not 
L.,@big enough to boil the equipment needed for setting one 
nal dressing trolley. 
ke ff In relation to Area Nurse Training Committee funds for 
nurse training, estimates are sometimes prepared without 
rk @ consultation with the matrons and principal tutors with the 
ed result that, e.g., no money or insufficient money is available 
l]-§ for renewing or adding to the nurses reference library—or 
ic Worse still, textbooks are bought by a lay officer without 
« consultation with the tutor... . 
jf Where matrons regularly attend the suggested meetings, 
aig eceiving the agendas beforehand, they can in their turn 
rf have had the necessary discussion with appropriate mem- 


2 Editorial and ‘Attendance of Matrons at Meetings’, Nursing Times, 
1959, 55, 275 and 277, : 


bers of their staffs, and can go to the meetings able to 
produce the necessary information and the considered 
views of all the people concerned .. . 

That a few members of the nursing profession have not 
always recognized the need for their own participation in 
these consultations, nor prepared themselves to play their 
part, is acknowledged, but the past exclusion of the many 
(though not all) because of the inadequacies of the few has 
never been justified. 


Matrons in Residence 


IN HER stimulating weekly article in the Nursing Times, 
the correspondent who writes under the pseudonym of 
‘Wrangler’ has recently raised the question of why matrons 
are almost invariably expected to live in hospital (Nursing 
Times, 1959, 55, 50). The answer would seem to be a com- 
bination of conservatism and sheer inertia. Like so much in 
nursing, it always has been done, and it has occurred to no 
one in authority to consider whether it is really necessary or 
—what is more important—whether it has any disadvan- 
tages or drawbacks. It may be that a matron prefers to live in, 
but, as Wrangler asks, is it unreasonable to suppose that 
she should at least have the opportunity of living a life 
apart from her work and a salary that would enable her to 
do so and to employ a housekeeper ? 


If a hospital is adequately staffed it is difficult to think of 


any good reason why a matron should be compelled to live 
in her hospital. Presumably, as Wrangler points out, she has 
a responsible deputy who can deal with any emergencies at 
night whilst “‘if a fire breaks out it is obviously courteous to 
inform the matron, but more practical to summon the fire 
brigade.” . . . The time has obviously come for hospital 
authorities to revise their time-honoured regulations and 
allow their matrons to live in or out, as they like, and to en- 
sure that they are supplied with deputies and sufficient staff 
to take over when they are off duty. 
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The Infertile Marriage 


ALBERT SHARMAN, D.Sc., M.D., Ph.D., F.R.C.O.G., Consultant Gynaecologist, 
Royal Samaritan Hospital for Women, Glasgow; Surgeon-in-charge, Infertility Clinic 


From earliest times it was looked upon with reproach 

and efforts were made to contest it by dieting, 
hygienic living, drugs and regulated sexual relationship. 

A recent advance in the study of the infertile marriage 
is the recognition that some women who suffer from in- 
fertility are of a distinct psychological type. ‘They are 
tense, anxious, frustrated and often possessed by a sense 
of inferiority. They feel that other women can produce 
babies, but that they cannot do so. It is not known how 
this type of infertility is translated into possible dis- 
ordered function. At the Infertility Clinic of the Royal 
Samaritan Hospital for Women we have for many years 
observed that an appreciable percentage of women have 
become pregnant, before receiving any treatment or 
even examination, when they report back to ascertain 
the result of the husband’s seminal test. It is also well 
known that a certain number become pregnant while 
on a waiting list for admission to hospital. It is not pos- 
sible to state, with any accuracy, the explanation of this 
happening, but it is tempting to advance the theory that 
it is due to a psychological factor. 


PPtes cack is one of the oldest of human problems. 


Ovarian Factors 


| | 

With regard to the ovary and its function, certain 
items are of fairly recent interest. These concern: 

(a) the detection of ovulation; 

(b) wedge resection of a certain type of cystic ovaries; 

(c) the use of light dosage of X-rays for the cure of 

disorders of, or absence of, ovulation, and 

(d) culdoscopy. 

With regard to the detection of ovulation, the most 
common techniques employed involve 

(1) premenstrual endometrial biopsy, and 

(2) basal body temperature graphs. 
Biopsy is performed, within seven days of an expected 
menstrual period, either in the course of a dilatation and 
curettage or by means of an endometrial biopsy curette 
which may be used without anaesthesia. If a secretory 
pattern of the endometrium is seen on microscopic 
examination, it is presumptive evidence of ovulation. 
Basal body temperature graphs have been used for some 
years to determine the presence or absence of ovulation. 
A drop in the temperature graph (generally mid-cycle) 
is held to indicate the day of ovulation, but here again, 
as with endometrial biopsy, the diagnosis of ovulation 
is presumptive and is neither accurate to the hour nor, 
in many women, dependable. Many gynaecologists re- 
gard these temperature records as supplementary to 


Abstract of a lecture to candidates for the Midwife Teachers’ Diploma 


Examination of the Central Midwives Board for Scotland, under the 
auspices of the Scottish Council of the Royal College of Midwives. 
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slutior 
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ne oil 
eral 
| Tube 
endometrial biopsy, which should always be performedhoduc 
The surgical removal of a portion of both ovaridboverec 
when they contain multiple small cysts is now believelbestiga 
to be followed by a pregnancy in a large percentage @aly w 
cases. This treatment particularly applies when infedhenera 
tility is complicated by amenorrhoea and abnorm@yberc 
hairiness. velvic 
The use of light dosage of X-rays is mainly applighility i: 

able where there is disturbance of ovulation, and paghtisease 
ticularly when amenorrhoea is an associated symptomfpelvic 
There has been a good deal of argument on the safeifip end 
of this measure within recent years, but the reportefiherefc 
results, especially in the USA, would show that in mamhithou 
instances treatment is followed by a successful pregihose f 
nancy. It is now believed that the dangers are theo be a 
retical. | many 
Culdoscopy is a recent advance, introduced babeen n 
Decker of New York a few years ago, but has not provelfiavesti 
popular in Great Britain. The instrument used (thgimost 
culdoscope) is not unlike the cystoscope, the principltreptc 
being that a lighted bulb is introduced through thirugs. 
posterior fornix into the lowermost part of the pen 
toneal cavity. The procedure may be carried out eithe 
under general anaesthesia or with local anaesthesia, i 
some cases supplemented by analgesic premedicatiog§ It n 
Its advocates claim that the culdoscope often demomfband | 
strates a pelvic abnormality when none can be felt offough 
pelvic examination and they state that it is safegimale 
cheaper, quicker and less damaging than an explorafhases. 
tory operation. With this latter statement many gynadminor 
cologists are not in agreement. stand. 
ns WE 

Tubal Factor hose 
pregn 

The status of the Fallopian tubes is an importamffover 
factor in infertility. Itwo main methods are employegguffer 
in investigating the Fallopian tubes: (a) utero-tubal imfemen 
sufflation, which not only indicates whether the tubassay, 
are patent but also whether they are functioning nompfter i 
mally, and (4) hysterosalpingography. Utero-tubal imfmade 
sufflation (T.I.) was introduced by Rubin of New Yoriitemps 
in 1920 and is known world-wide as the Rubin tesiestec 
Within recent years a revolving drum has been addefthe s 
to the apparatus and a tracing of the test is made on@porte: 
chart affixed to the drum. It has been demonstrategivaricc 
that carbon dioxide is the gas of choice and that oldd 
types of apparatus using oxygen or air should be abatfp,._, 
doned owing to the risk of embolism. A high degree 
tubal spasm, initiated in the course of insufflation, mag In 
simulate tubal occlusion and it is important to strafing ti 
that a single finding of apparent non-patency is ndpteril: 


ale 


proof of tubal occlusion; that the test should be pefgfnd | 


formed once or even twice more, on separate occasion 


— 
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ng preferably without anaesthesia. 
ML EN@ main advance in hysterosalpi hy (X- 

. e main advance in hysterosalpingography (X-ray 
‘uterus and tubes after introduction of radio-opaque 
lution) has been the use of water-soluble media for 
he test instead of the earlier iodised oils, with virtual 
lsappearance of the undesirable side-effects of the 
eavier Oils, such as peritoneal irritation, persistence of 


he oil in the pelvic peritoneum in some patients for 


weral months and occasional embolism. 
Tuberculosis of the Fallopian tubes in many cases 
formeioduces no symptoms and the condition is often dis- 
Ovaridipvered more or less accidentally in the course of in- 
Delieveestigation of a woman complaining of infertility. It is 
ntage@aly within the past 10 years or so that it has become 
N infelenerally appreciated that unsuspected endometrial 
norm@yberculosis, often unaccompanied by any palpable 
lvic lesion, is a relatively common condition. Infer- 
appligtility is the most frequent symptom, this type of the 
nd palisease now being frequently referred to as ‘sub-clinical 


nptombelvic tuberculosis’. ‘The tubes are invariably involved 


safetfin endometrial tuberculosis. ‘This asymptomatic form, 
portefherefore, was not usually recognized in the past, 
n mamlthough genital tuberculosis of gross forms, such as 
| preghose presenting large adnexal swellings, has been known 
> theo be a common type of pelvic inflammatory disease for 
many years. In this latter form of the disease there has 
ed babeen no essential progress in knowledge, diagnosis and 
Droviginvestigation, although treatment, until recent years 
d (thmimost entirely surgical, has been greatly assisted by 
inciplgtreptomycin, PAS and other new anti-tuberculous 


zh thailrugs. 


ia Infertility 
atiog It must be stressed that the responsibility of the hus- 
emompand in an infertile marriage is a considerable one. A 
elt ough average of statistics from all over the world of 
safeimale responsibility is approximately 30 per cent. of 
lor#ases. This figure covers all degrees of impairment— 
agminor, major or total absence of sperms. In the past our 
standards of normal sperm counts have been too high, 
as we find from time to time a husband proving fertile 
hose prognosis as to the possibility of producing a 
pregnancy was very poor. Another advance is the dis- 
algpovery of a number of men, a very large minority, who 
loyd@puffer from retrograde or backward ejaculation of 
al imgsemen into the bladder. No sperms are found in seminal 
ub@ssay, but sperms may be recovered from the bladder 
no@alter intercourse. Considerable investigations have been 
1 ingmade on the depressing effect of elevation of the scrotal 
Yomemperature upon the production. of sperms. It is sug- 
teiested that a varicocele may raise the temperature of 
ldefthe scrotum, which may account for the successes re- 
on@orted by various investigators by the high ligation of 


#Frinciples and Aims of Treatment 


nig In many cases no useful purpose is served by institut- 
Ie@ing treatment for female infertility, for example when 
h@pterility of the husband has been proved to be absolute 
and permanent or when the patient would suffer more 
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from pregnancy than from continued barrenness. In 
_ pronounced male infertility the treatment of the wife 
should be postponed until that of the husband has 
established a condition of the semen which does not 
exclude fertilization. Very commonly it is advisable to 
proceed pan passu in both partners, as when both 
husband and wife show only minor deficiencies. 

Needless to say, treatment of the wife should be insti- 
tuted whenever investigation has revealed impairment 
of her reproductive powers. Even relatively minor dis- 
orders may repay attention; some forms of treatment 
may be advisable even if no specific impairment of fer- 
tility can be detected and the general health appears 
good. ‘This suggestion may seem to depart from thera- 
peutic principles, for it implies that a ‘healthy’ patient 
should be subjected to treatment, but undetectable dis- 
turbances of oogenesis or of other reproductive functions 
may be considered. Careful stimulations of reproduc- 
tive functions is harmless, and, in not a few cases, pro- 
duces the desired effect. 

My experience confirms Meaker’s view that treat- 
ment of only a few factors may restore fertility. It is 
better, therefore, to proceed step by step rather than to 
plan simultaneous treatment of all the possible causes of 
sterility detected. Such restraint should be particularly 
observed with surgical measures, and especially with 
the simple but unscientific procedure of complete uterine 
curettage. The gradual elimination of one factor after 
another, beginning with those most easily attacked, will 
often obviate the need for surgery. 


General Slealth 


The first essential in female infertility is the restora- 
tion of general health. Anything that cures the patient 
may cure sterility. This applies to the removal of septic 
foci, the treatment of recurrent conditions such as ton- 
sillitis and the relief of digestive disturbances. 

Some workers have rightly stressed the desirability of 
treating endocrine disorders but, while one does not 
under-rate the importance of such treatment, the above 
and similar measures should come first. Many workers 


believe that thyroid deficiency is one of the most signifi- 


cant endocrine disorders associated with subfertility. 

Disorders localized in or manifested by the reproduc- 
tive organs call for special attention. Apart from specific 
measures to stimulate ovarian or uterine function, 
general gynaecological procedures must be adopted for 
such disorders. However, disorders of the reproductive 
system are often manifestations of a general condition; 
conversely, many general symptoms such as obesity or 
vasomotor disturbances have their origin in ovarian or 
pituitary dysfunction. Purely local treatment of genital - 
disorders is therefore often as inadequate as general 
treatment. 

Therapeutic measures must include consideration of 
psychological factors; for example, anxiety states may 
interfere with the normal menstrual cycle. In such cases 
the excretion of gonadotropic hormone may be exces- 
sive and the urine may show reactions suggestive of the 
menopause. Such extreme psychogenic disturbances are 
uncommon in sterility cases, but the childlessness of the 
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marriage, together with the steps taken to alleviate it, 
often induce a state of mind unfavourable alike to 
general recovery and to reproductive functions. 


Vitamin Deficiency 


A number of writers have drawn attention to the part 
played by vitamins in reproductivity. Vitamin A de- 
ficiency may inhibit pituitary function and interrupt 
oestrogenic secretion. Vitamin E is necessary for the 
normal condition of the anterior lobe of the pituitary, 
but its direct influence on gestation is of even greater 
significance. In animals severe vitamin E deficiency in- 
duces resorption of the foetus; in humans a low intake 
of vitamin E is believed to be responsible for some cases 
of miscarriage. There is no reason to assume that de- 
ficiency of vitamin Eis responsible for ovarian hypoplasia 
or the many other conditions for which it is sometimes 
prescribed, but there is evidence that concentrated pre- 
parations of the vitamin may counteract habitual abor- 
tion. The value of vitamin E therapy possibly lies in 
prevention rather than cure. Although pronounced 
deficiency of vitamin E is the exception in most civilized 
diets, individual requirements vary greatly, and some 
may need the addition of the vitamin to a diet which 
would be fully adequate for others. No method has been 
established for assessing vitamin E requirements, al- 
though a test has been suggested. The safe course is to 
give generous doses in suitable cases, for example, a 
concentrate equivalent to 2.5-5 g. of wheat germ oil 
daily. 


Specific Measures 


Measures aimed at stimulating ovarian activity, or 
inducing the development of the genital organs and 
correcting other disorders that may underlie or be other- 
wise associated with female infertility include: 
the use of endocrine preparations; 
dilatation and curettage of the uterus; 
treatment of dyspareunia and vaginismus; 
correction of uterine position; | 
removal of fibromyomata; 
restoration or improvement of tubal patency, and 
X-ray therapy. 


(1) The use of endocrine preparations has increased 
greatly since the combination of scientific progress with 
industrial exploitation has placed reliable, active pre- 
parations at the disposal of the clinician. But compara- 
tively few systematic investigations have been published. 
on the use of these preparations in sterility. In many in- 
stances the available preparations have been used in 
cases which were not thoroughly investigated before 
treatment, which means that the material on which 
conclusion can be based is still relatively small. 


(2) For many years dilatation and curettage have been 
performed on a wide scale in female sterility. In many 
cases this procedure has been and is resorted to without 
previous investigation and for no better reason than 
that it is sometimes followed by pregnancy within a 
short time. This apparent empirical justification 1s un- 
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Satisfactory, for the operation seems to act as a pf 
specific stimulus. Some lesser procedure such a3 
passage of a uterine sound serves at least as well 
avoids the destruction of healthy tissue. 


(3) The treatment of dyspareunia is that of its caqpemeD 
—a fibrous or inelastic hymen, tender carunculae mgt CTV 
tiformes, Bartholinitis, vaginal septum, etc. Althoy 


true vaginismus is psychogenic, the milder forms ofgditions 


respond to local treatment. pe elie 
(4) There is much difference of opinion as to whet cot , 


retroversion of the uterus is an important factor in fl omin: 
fertility, many authorities maintaining that it is uniglgould 
portant provided that the tubes are patent and thiparrie 
there is no associated dyspareunia due to prolapse aff ble d 
tenderness of the ovaries. If a retrodisplacementis ‘fix ope 
by pelvic adhesions, extensive operative treatment igp,jlur 
volving freeing of the uterus, tubes and ovaries af sons, 
shortening of the round ligaments may be indicated, husba 


(5) Fibromyomata are often associated with steriliyg 28 4 
Operative treatment is especially indicated when t . 
infertility appears to result from the mechanical effedg 
of fibromyomata. It is surprising how often the uteng Ut S 
distorted by numerous tumours, not only regains @ 4e™¢ 
approximately normal form but proves functional 


adequate for normal gestation. succe 

(6) In considering measures to accomplish resto bea 
tion or improvement of tubal patency, it must be mf q Jor 
called that tubal obstruction may be the sole causeq MM 
sterility or only one of several causes. Surgical pr ques 
cedures involved may be classified as follows: est b 
(a) utero-tubal insufflation (Rubin test) ; too i 
(5) injection of a radio-opaque solution, and requ 
(c) salpingostomy. the 
(7) So-called stimulating doses of X-rays have bee This 
employed in attempts to improve ovarian functiog °Dt 
Irradiation has been directed to the ovaries or to ty the 
pituitary gland or to both. fact 
It may be stated as a general principle that majo side 
operative measures should not be employed purely ant “tn 


primarily for the treatment of sterility in women: the 


application should be limited to cases in which definitg 
gynaecological disorder—whether it impairs fertility @ 4" 
not—requires them (such as removal of an ovariag PI 
cyst). Furthermore, if surgical measures are undertake 
the need for conserving functional tissue must be of the the 
greatest concern. | 
Much work has been done on the treatment of subg Sh 
fertile men but little has been consolidated except fo ott 
the satisfactory results obtained by ligation of varicog P¥ 
celes. Many types of hormone have been tried, especi be 
ally vitamin E and vitamin A, but the results in mos da 
series reported in the literature are in the main nig 
good. Antibiotics have also been tried but with litt. 
SUCCESS. T 
AIH and AID at 
In conclusion, it is proposed to discuss briefly artificia . 
insemination husband (AIH) and artificial inseminatio 


icity, 
j ent 
Artif 
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inor (AID). The latter has received considerable pub- 
icity, mainly as the result of Lord Wheatley’s judge- 
nent that it does not constitute adultery. 
Artificial insemination involves the deposition of 
men by means of suitable instruments into the vagina 
sr cervical canal. ‘The main indication for insemination 
ith the husband’s semen is impotence and other con- 
:Mditions in which normal deposition of the semen cannot 
The effected. Many impotent husbands are capable of 
producing fertile semen by masturbation. Where treat- 
, bent of impotence has failed, recourse to artificial in- 
Bemination is indicated. In all cases, of course, the wife 
iM should first be investigated to make sure that there is no 
barrier to conception. Another indication is an incur- 
“PSE af able dyspareunia, such as those developing after injury 
1S “fixed oy operation and in certain cases of psychological origin. 
nent @Failure to ejaculate, and hypospadias are other indica- 
1€S ations. In these cases artificial insemination with the 
cated. I husband’s semen may afford the only means of obtain- 
sterilig ing a pregnancy. 
Many women prefer that the insemination should be 
1 effegy done by the doctor, but the wife can be taught to carry 
Uteryg out self-insemination, in which case it is important to 
ains @ demonstrate the distance to which the syringe may be 
ional inserted. It must be pointed out that the incidence of 
successful pregnancy in cases of artificial insemination 
isnot high and it must be stressed that the procedure 
©storl may have to be carried out on many occasions and over 
be ra g long period of time. 
“se =Many reasons have been advanced by patients re- 
I pre questing artificial insemination by donor, the common- 
est being permanent male infertility. But some couples, 
too impatient to submit to treatment or to await results, 
request AID. The procedure is not without its problems, 
the main one being probably the provision of semen. 
bel This inevitably involves the considerable difficulty of 
ctioggy Obtaining suitable material, but has the advantage that 
o thg the physician knows the donors individually. Certain 
facile assumptions suggested by purely biological con- 
siderations must be refuted. Thus, the husband’s brother 
might be regarded as the first choice, but experience 
shows that this choice is usually incompatible. with 
secrecy, and that it is conducive to emotional disturb- 
ances involving both husband and wife. In fact, the 
prospective parents should never be aware of the iden- 
tity of the donor. Another difficulty arises from the fact 
that to most balanced men the task of donation is un- 
pleasant. A couple accepted for artificial insemination 
should be made clearly aware of its biological, legal and 
other implications and difficulties. Most couples have 
preconceived views about the method, the vast majority 
believing that a single insemination on an arbitrary 
date is all that is required, which course is quite 
+€rroneous. 


The Ethics of AID 


Ethical considerations also arise, which will vary 
according to the individual’s own religious and philo- 

df sophical beliefs. Many religious leaders have felt that it 
constitutes adultery on the part of the wife, despite the 
varying views of legal leaders. The Roman Catholic 
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church and some leaders of the Jewish faith are opposed 


to the procedure. In 1949 Pope Pius XII made an an- 
nouncement to that effect. The Protestant church has 
not done so in an organized way, but within recent 
years many of its leaders have expressed disapproval. 
Another moral argument which has been raised is that 
if'a wife is permitted to overcome her husband’s sterility 
by the use of a donor, a fertile man whose wife is sterile 
should have the same ‘right. Still another moral question 
has been raised because of the possibility that half- 
brothers and half-sisters, offspring of the same donor, 
may marry each other without ever knowing their 
relationship. | 


Medico-legal Problems 


Medico-legal aspects of insemination with donated 
semen also arise. Even if permission for the procedure is 
legally signed and attested by husband and wife, arti- 
ficial insemination from a donor may be fraught with 
danger and tragedy if foisted upon couples... Such 
questions as the registration of birth, legitimacy and 
inheritance must be considered; for example, the per- 
son who registers the birth declaring that the husband 
is the father of the child is breaking the law. The whole 


subject is being ventilated at high levels and it is pos- 


sible that there will be an alteration in the law. Mean- 
while, it would seem that it is up to the individual 


patients themselves, with the advice of their doctor or, . 


if necessary, of a specialist on the subject, to determine 
their attitude towards it, in view of the medical, legal, 
moral and religious implications, according to their 
consciences. 


TODAY’S DRUGS 


Febrilix (Boots). An elixir containing 120 mg. em 
in 60 minims. 

Panadol (Bayer). Paracetamol in 0.5 g. tablets. 

Tabalgin (West Pharmaceutical). Paracetamol in 0.5 g. 
tablets. 

Paracetamol is a phenacetin derivative which has a satis- 
factory analgesic action without the inconvenient side- 
effects and complications of phenacetin, such as sulphaemo- 
globinaemia. The analgesic effect of paracetamol 0.5 g. is 
roughly comparable to that of compound codeine tablets 


(which contain 260 mg. of aspirin and 260 mg. of phena- © 


cetin, with 8 mg. of codeine phosphate) but there is less 
tendency to constipation and minimal gastric irritation. 
Gastroscopic and other observations have shown that 
paracetamol is less likely than aspirin to cause gastric irrita- 
tion and erosion; consequently it is a simple analgesic 
particularly suitable for patients with salicylate sensitivity 
or with gastro-intestinal disease. 


BM, 7.2.59 NHS basic price—Febrilix, 70 ml. 2s.; Panadol, 
100 tabs. 9s.; Tabalgin, 100 tabs. Bs. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s — 
Drugs’ which appears weekly in that journal. 
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Letters the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
' at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


SOUTH AFRICAN NURSES 


Mapam.—Talking Point (Nursing Times, February 20) 
seems to call for some comment from the South African 
Nursing Association. It would be as well in assembling the 
facts to appreciate the difference between the South 
African Nursing Council and the South African Nursing 
Association, two separate statutory bodies with different 
functions, and that the Board of the Association is composed 
of nurses and midwives elected by the nurses and midwives 
of the country with no government or Nursing Council 
representatives on it. 

To Wrangler’s question ‘‘How far has the non-white nurse 
equality with her European counterpart?’’ I would reply 
that she follows the same syllabus of training and sits for the 
same examinations; as a registered nurse she carries the 
same professional responsibilities and is responsible for the 
same acts and omissions as her white colleague. On the 
question of liability under certain conditions for a fine of 
£200, I suggest that this clause in the Act be studied in more 
careful detail—the employing body is liable—not the nurse. 

No one will disagree with Wrangler that racial problems 
are highly emotional and complex; for that reason a factual 
and objective approach is an elementary requirement. 

M. G. BoRCHERDs, 
President, South African Nursing Association. 
Pretoria, S. Africa. 


STUDENT NURSE WASTAGE 


Mapam.—Long hours, poor food, poor personal relations 
within the profession, overstrict discipline, insufficient pay 
and overmuch domestic work undoubtedly accounted for a 
lot of wastage when I was a probationer (how that word 
dates one, but 1940 is not so long ago!). 

Hours are now shorter, food is generally better; personal 
relationships are undoubtedly improved, and will improve 
further as ward sisters have sufficient off duty and money to 
live a reasonably balanced life; and ward orderlies and ward 
maids now do many of the non-nursing tasks previously per- 
formed by student nurses. In looking for the cause of the 
continued high rate of wastage, each of these factors is, 
rightly enough, re-examined. A high mobility of female 
labour has now been added to the list. 

I have asked myself, and others, what made us continue 
our training in spite of all the difficulties. There seem to be 
two main answers (1) “I had not the face to go back to my 
family and say I could not stick it’; (2) ‘‘I enjoyed working 
with the patients”. We polished the lockers, exchanging a 
few words with the patient meanwhile; we fetched and 
carried bedpans to the patients; swept the ward three times 
a day, under and around each patient’s bed; we carried food 
trays to and from each patient, with, of course, a word to 
the patient about likes and dislikes; we made beds (and how 
fortunate we considered ourselves if there were two ‘up’ 
patients in the ward); we washed and _ blanket-bathed 
patients (and a patient with a herniorrhaphy was washed 
for 12 days after operation, and in bed for 17!) In fact, we 
knew our patients and got a tremendous:satisfaction from 
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our labours. 

Now a nurse may make | 
beds, only one. or two of whi 
are occupied; a patient 
a herniorrhaphy occupies }j 
bed only for a few nights ay 
an hour or two on the day of 
operation. The orderly cleay 

the locker, and may lay th 
dinner table in the centre of the ward, while the nurse js; 
the duty room laying up a trolley for a blood transfusion, 
trying to discover from the report what are the names an 
diagnoses of the six patients admitted during her day of 


G 


Almost before the nurse has discovered the patient’s namegptoba 
In Mi 
natior 
Minis 
ferenc 
gates, 


and age she is making up the bed for a new admission. 
In fact, I wonder whether the cause of wastage must lk 
sought not mainly in the difficulties in training, but in th 
present lack of incentive and personal satisfaction. 
P. M. Saye 
Bournemouth. 


* * * 


Mapam.—I read with interest the abstract of the BBC 
programme dealing with student nurse wastage (Nursing 
Times, May 15). The reasons brought forward fit the bil 
fairly well. But no one has mentioned a question I and 
many of my colleagues so far have asked in vain. Why can. 


not an explanation be given when our errors and follies are 
pointed out (still very often in the presence of patiens,§ TI 
nurses, doctors, and whoever happens to come along, and§f held 
quite audible for everyone who approaches the ward from§ Nati 
a distance) ? I cannot think of anything more infuriating§ pe | 
than Sister’s reproachful voice “Nurse, don’t do that"§ 4 
Whatever it is that one is not supposed to do or do differently Pas 
I nearly always fail to guess. Consequently nothing prevent 
my provoking Sister’s ill-feelings again, to be told that it was T 
a waste of time to tell me anything as I would not take ang” 
notice anyway. Certainly this would not be the case if she ceili 
only explained what and why something had to be re and 
arranged. No reason seems too odd to me_as long as it s§ nati 
given. This is not one of the ‘big’ problems of hospital life§ in I 
but it is difficult guessing the right attitude to some people’ § Beh 
idiosyncrasies. org: 
As to Mrs. H. P. Davies’s letter in the same issue I can§ {jp; 
only say that nobody, whether College member or student§ -_, 
nurse, should be asked to comment or criticize anony- Ph 
mously. If student nurses cannot gather sufficient courage ) 
to speak with all due respect to senior members of the pro- lb 
fession they should keep quiet; indeed I think it dishonest hte 
and cowardly to criticize without being prepared to stand cla 
by it. : 
R. A. SCHROCK, § 
Student Nurse. 
Bristol. 
(More letters on tage 648) list 
the 
of 
thi 
PRINTING DISPUTE on 
The dispute in the printing trade means that we have sig 
to go to press earlier. We would be glad to receive Fr 
letters and notices for publication as far in advance as an 
possible, and in any case not later than the Friday before he 
the date of publication. | . 
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Hin May 1959 it swarmed with peoples of all 
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12TH WORLD HEALTH ASSEMBLY 


ENEVA, I 959 


international capital, surprisingly like 
Brighton, that stands against an im- 
robable backcloth of mountains and a lake. 


(Ginn is no longer a Swiss city, it is an 


nations of the world involved in the Foreign 
Ministers’ conference, the nuclear tests con- 
ference or the World Health Assembly; dele- 
gates, journalists and secretaries as well as 
the permanent international officers of the 
World Health Organization, the Internation- 
al Labour Office, and the hundred-and-one 
other international organizations that have 
their headquarters in Geneva, jostled each 
other in suits and saris, turbans and tarbushes. 
This all makes it an overcrowded city and 
probably one of the most expensive places 
in the world. 3 

The 12th World Health Assembly. was 
held in the Assembly Hall of the Palais des 
Nations. ‘This Palace of Nations was originally built as 
the home of the League of Nations; the Swiss call the 
marble hall outside the Assembly Room ‘La Salle des 
Pas Perdus’—the Hall of Lost Steps, a hundred paces in 
length, which has. been the home of so many lost causes. 

The Assembly Hall itself is a large room, lit from a glass 
ceiling; it is rather like a cross between a super-cinema 
and a nonconformist church. The delegates from all the 
nations sit in pew-like benches arranged alphabetically 
in French, starting with the letter P (drawn by lot). 
Behind the benches in raised tiers sit the observers from 
organizations in official relationship with WHO, the 
United Nations, Unicer, the non-governmental organ- 
zations (including ICN, ICM, World Federation of 
Physical Therapy), Food and Agriculture Organization 
—and the press. At the sides of the hall, enclosed in their 
little glass boxes, sit the interpreters, with earphones 
clamped to their heads. 


Important People 


_ These are the real geniuses of the conferences; they 
listen to the speakers and translate as they go along, so 
that anyone in the hall has a choice of listening in any 
of the four official languages. The interpreters are any- 
thing but impassive; they are completely human and 
enter into the spirit of the debate, gesticulating and 
sighing at the difficulties of the speakers. One little 
Frenchwoman was reduced almost to tears by the speed 
and verbiage of one of the delegates from the USSR and 
her gasps and sobs came so clearly over the microphone 
that one was more concerned with her mental health 
than the state of environmental sanitation in the steppes. 


The Assembly Hall, Palais des Nations, Geneva. 


But they never stopped or broke down, relentlessly they 
went on and on all day long. 


Nurse Delegates and Observers 


Despite extensive circularization by the International 
Council of Nurses, only two countries had nurses among 
their delegates, Denmark and Switzerland, but five 
nurses attended as Observers from the ICN as well as 
Miss M. Bayes of the International Confederation of 
Midwives and Miss L. Beulah, visiting Geneva among 
other places as a scholarship student. 

After welcoming addresses by Dr. Leroy Burney, the 
outgoing president, Mr. Dag Hammerskjéld, secretary- 
general of the United Nations, and Mr. David Morse, 
director-general of the International Labour Organiza- 
tion, the Assembly got down to its proper business. 
When the Assembly came to appoint its committee of 
credentials, the non-representation of the People’s Re- 
public of China was regretted by delegates from Czecho- 
slovakia, Bulgaria, Indonesia, India, Iraq, USSR, 
Poland and Rumania. On technical grounds, the 
absence of a country of 600 million people—one quarter 
of the world’s population—must be considered a great 
flaw in an organization whose work could be truly 
effective only if it were universal. The delegate of China 
was supported by representatives of Korea, Viet-nam 
and the USA in objecting to these remarks. 

A committee had heen sitting during the first meeting 
to appoint the president of the 12th World Health 
Assembly and Sir John Charles, chief medical officer of 
the Ministry of Health and chief delegate of Great 
Britain, was elected. (continued overleaf ) 


D9, 1954 
Make |} 
of Whied 
ent w 
upies 
Ure is jp > 
must | | 
Cin th | | 


A regular oder with your newsagent will make sure of your 
personal copy of the NURSING TIMES. 


In his scholarly and erudite presidential address Sir 
John recalled Roger Bacon’s four grounds of human 
ignorance: 

Trust in authorities not properly studied. 

Custom which leads us to prefer the old to the new. 

Confidence in the opinions of the inexperienced. 

Hiding of ignorance. under a parade of superficial 
wisdom. 

These four causes of ignorance still held the field and 
the greatest among them was the unwillingness of the 
human being to say ‘I don’t know.’ 3 


Research and Communication 


Sir John outlined the five stages of research, emphasiz- 
ing the final and fifth stage, that of presentation. ‘“Com- 
munication, once disregarded as unimportant, is now 
esteemed essential. The research worker . . . must pre- 
sent his conclusion clearly, concisely and coherently so 
that he who runs may read.” Recalling the words of 
George Trevelyan that what is easy to read is difficult 
to write, Sir John said that the task of the research 
worker ended with the catharsis of communication. 


Environmental Sanitation 


The speech by the director-general of WHO, Dr. 
Candau, the genial Brazilian doctor, was a brief sum- 
mary of his massive report. The progress of malaria 
eradication was encouraging and last year there had 
been an international mobilization of efforts to wipe 
out smallpox, an anachronistic disease in the light of 
our present knowledge. But eternal vigilance and inter- 
national action remained ever necessary in communi- 
cable diseases and even last year the pandemic of in- 
fluenza attacked over a quarter of the human race; the 
material damage of such an event ran into milliards of 
dollars. Since the World Health Assembly in Minnea- 
polis in 1958, WHO had intensified its programme of 
medical research and this had exercised a very stimulat- 
ing influence on the secretariat. 

The problem of environmental sanitation had been 
tackled in four sectors and in two the results had been 
good. But the director-general admitted that public 
interest had not been aroused and in this essential task 
there had been failure. “It would be no exaggeration to 
say that, in the matter of environmental sanitation, the 
world is in a more difficult situation than it was 10 
years ago.” Vast water distribution networks were 
needed throughout the world and they would necessit- 
ate considerable capital investment. Such a ‘shock’ 
programme would produce lasting and satisfactory re- 
sults which would provide a starting point for other 
public health programmes. 

The next two days of the Assembly were devoted to 
the delegates’ debate on the director-general’s reports. 
Each delegate was invited up to the rostrum and, 
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having congratulated the new president, gave som, 
comments upon the director-general’s report in regard ty 
his or her own country. For the developing countries aj 
the emphasis was laid on the tremendous problem tha 
faces them in the creation of sanitation and a drinkj 
water supply, without which so much public health 
work is extremely difficult. The Minister of Health of 
Sierra Leone underlined the needs of his country in the 
training of nurses. Libya was grateful for WHO aid ip 
reducing infant mortality which remained high, p 

- due to the shortage of even semi-trained personnel. The 
director-general of health of Spain spoke of the adoption 
in all Spanish universities of social medicine in the 
medical curriculum. The delegate from the United 
Arab Republic asked countries with the means to come 
to the help of nations struggling towards a better life, 
Billions were being spent on destruction while humanity 
laboured against the weight of ancestral plagues. The 
delegate of Viet-nam expressed concern at the ever. 
increasing world population and the difficulties of en. 
suring its better health. 

As speaker after speaker rose to tell of his country’s 
efforts in the world-wide battle against disease, ob- 
servers from the western world must all have experienc. 
ed a thankful humility for all that we take so readily for 
granted: drinking water from every tap, sanitation in 
every house, a doctor round the corner, plenty of nurses 
to visit us or to look after us in hospital. Malaria, yaws, 
smallpox are but textbook names to most of us—but 
here were gathered together men from all parts of the 
world whose life struggle was against these diseases, 
Our own problems of mental ill-health seemed to pale 
in the face of the difficulties of countries more than half 
of whose babies die before they are a year old. 

After a number of other delegates had spoken the 
Assembly adjourned for its technical discussions on 


‘Health Education of the Public’. Report later. 


Conference at Cuckfield 


CAREERS MISTRESSES, YOUTH EMPLOYMENT OFFICERS, 
secondary modern school teachers and grammar school 
headmistresses were among those present at a day 
conference held at Cuckfield Hospital, Sussex, re- 
cently. Arranged by the South East Metropolitan Re- 
gional Hospital Board, whose regional nursing officer is 
Miss E. Clark, the conference was designed to bridge 
the gap that so often exists between those responsible 
for advising young people on careers and the nursing 
profession. Miss M. G. Lawson spoke on “The Hospital 
Team Today’ and Miss A. E. A. Squibbs, principal 


tutor of the General Infirmary at Leeds, took as her 


subject ‘Educational Preparation for the Registered 
and Enrolled Nurse’. In the afternoon visits were 
organized to the wards and departments and questions 


and discussion came later. The importance, place and 


training of the assistant nurse were most fully discussed 
and many difficulties about the training both for the 
Roll and the Register were clarified. This conference 
is the first of its kind to be held and it served as a model 
for other regional hospital boards. 
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Reasons for Use of Urethral Catheters 


When other methods of collection of urine have 
filed or are unsuitable. 

1. To obtain a specimen of urine uncontaminated by 

isms from the skin, or from an unconscious patient. 


0 
9, To empty the bladder in cases of retention of urine; 


.fto ascertain the amount of residual urine; prior to 


certain operations on the lower abdomen and pelvic 
ion. 
3. To maintain an empty bladder after some operations 


on the pelvic organs. | 
4, To administer treatment to the bladder. 


Alternative Methods 


Babies. Place a pad of sterile wool covered with sterile 
waterproof material inside the napkin after washing the 
genitals carefully with soap and water, rinsing and dry- 
ing thoroughly. The cotton wool can be wrung out, 
using forceps, into the sterile specimen jar. The sterile 
finger of a rubber glove or a finger cot can be attached 
to the penis of a male infant. | 
Older Children and Adults can be asked to pass urine 
into a sterile container after a warm bath or bed bath 
during which special attention has been paid to the 
creases of skin. 


To Prepare the Apparatus 


The catheter. The size should be consistent with the 
intended use. Make sure that the lumen is large enough. 
Ensure that the lumen is clear by running cold water 
through before sterilization. Catheters subjected to pro- 
longed use should be discarded as. encrustations form 
which are difficult to remove. The purpose for which it 
is required will determine the type of catheter used— 
for example, self-retaining, rubber or gum elastic. 
Glass and metal catheters are occasionally used. 

Lubricant must be sterile. Paraffin or olive oil may be 
used sparingly; choose a water-soluble lubricant if 
possible. | | 

Spigot—if used for intermittent drainage—must be 
re-sterilized each time before being replaced. 

Articles for cleansing the area—swabs, saline or sterile 
water, three pairs of dissecting forceps. Use only mild 
antiseptics, as. a minute amount contaminating a speci- 
men for culture will effectively prohibit growth. 


Sterile specimen jar, if required. 


Apparatus Jor continuous drainage or suction, as required. 


All tubing and connections through which the urine is 
to pass must be cleaned and re-sterilized every day 
while in use. The bottle or jar used for collecting such 


drainage should also be sterile, the air outlet being 
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NURSING PROCEDURES 


Ries of Urethral Catheters 


PATRICIA REDMAN, D.N.(Lond.), Whittington Hospital, London 


lightly plugged with cotton wool. Sometimes a sterilizing 
agent in powder or tablet form is added to the wool— 
formalin, for example. 

Syringe for bladder wash-out, and syringe and filler 
for balloon catheter, if used. 


To Prepare the Patient 


Explain the procedure in simple language—why it 
has been ordered, how it will be done, that it may cause 
a little discomfort but should not be painful. Help the 
patient to relax by keeping her (him) warm, and by 
carrying out the procedure as quickly and gently as 
possible. Have everything ready before disturbing the 
patient. If she is able to go to the bath, let her do so 
while you are preparing the apparatus. Explain the 
extra attention that is to be given to the genital area. 


For an ill, restless or unconscious patient, an assistant _ 


will be needed who may wash the area while the other 
apparatus is being prepared. 


‘Method (for Women) 


Arrange the patient in a comfortable position, with 
one or two pillows, so that she is lying as flat in bed as 


A 


Fig. 1. The patient should lie as flat in the bed as possible. 
_ A shows the direction of the urethra in the patient sitting up. 
B represents the patient lying flat. 


B Bladder 
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possible. Fold the bedclothes down to the knees, using 
a chest blanket for the upper half of the body. Adjust a 
lamp to give direct light on the vulva. Having brought 
the tray to the bedside, wash and dry the hands 
thoroughly. 


Cleanse the external genitals with any mild antiseptic. 


or normal saline, using forceps. Use each swab once 
only, cleansing from above downwards, noting any an- 
atomical variation that may make passage of the 
catheter difficult. 


Part the labia minora with forceps held in the left — 


hand, and, giving a final 
swab ‘down, leave a swab 
Dissecting in the vaginal orifice. 
Forceps With clean forceps, pick 
up the catheter three to 
four inches from the tip 
and pass it gently into the 


—. urethra for about two 
a inches until urine flows. 
Minor Discarding the first ounce, 


collect a specimen for test- 
ing if required. Follow 


medical instructions for 


Swab emptying the bladder after 
retention of urine. 

Record and report the 

quantity obtained, and 

uly also any difficulty experi- 

—- v. v enced in passing the cathe- 

ter. Note haematuria, sedi- 


Perineum 


ment or any ‘other abnormality apparent in the urine. 


(For Men). Male nursing staff customarily pass 
Jacques’ and Foley’s catheters. Similar precautions are 
to be taken for the comfort of the patient and the pre- 
vention of infection. 


Bladder Wash-outs 


The bladder may be washed out to prevent clot for- 
mation after operation on the bladder or as treatment 
for the bladder lining—as in chronic cystitis and during 
the use of self-retaining catheters and supra-pubic 
tubes. They may be continuous, in which case a closed 
reservoir of fluid is used. The air inlet to such reservoirs 
should also be lightly plugged with cotton wool and a 
sterilizing agent added to prevent infection. 

Intermittent wash-outs may be ordered post-opera- 
tively each hour or every second hour. A bladder syringe 
with rubber bulb is found to be the most satisfactory, as 
the pressure is easily controlled and good suction is 
obtained. 

Solutions ordered may be sodium citrate, 4.59%, or 
formaldehyde, 0.2%. Normal saline may be used. . 

Continuou:; suction may be ordered after such opera- 
tions as repair of vesico-vaginal or vesico-rectal fistulae. 
The pressure must be adjusted to that ordered and 
checked frequently. 


Prevention >f Infection 


(2) Good sterilization techniques for all apparatus 
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used. Re-sterilization at regular intervals of tubing ang | 


apparatus in continuous use. 
(6) Non-touch technique for the insertion of aj 
catheters. 


_ (c) Scrupulous hygiene of the external genitals while 
self-retaining catheter is in use. A gauze dressing treated 
with mild antiseptic, such as aqueous acriflavine, should 
be wrapped around the catheter where it protrudes 
from the urethra, and changed every four hours. 


(d) Gentleness in passing the catheter. 


Cost of the Apparatus (approximate) 
Catheters 


Jacques’ rubber Is. 9d.-4s, 
(according to size) 
Tiemann’s (solid-tip) .. 
Malecot’s 2-Wing (self-retaining) 9s. 6d.-9s. 84d, 
(according to size) 
Foley’s (5cc. or 30cc.) = 9s. 6d. each 
Gum elastic (bi-coude) . 3s. 10d. each 
Glass connections 24d.-64d.each 
Spigots — 2d. each 
Syringes 
Wardells’s (all sine’ 36s. 6d. each 
Riches’ (rubber bulb) .. ~~ 70s. each 
‘Thomson Walker’s metal) . 90s. each 


FILM APPRAISALS 


Films for Teaching 


Atoms for Peace. Part 2—Medicine 
16 mm. sound, black and white, 21 minutes. USA. 19955. 
Central Film Library, Bromyard Avenue, London, W.3. 


This American film shows the use of radio-active isotopes § j 


in medicine; among others, the use of radio-active arsenic 
in locating a brain tumour and radio-active iodine in treat- 
ing conditions of the thyroid gland are shown. In addition 
some shots of the atomic pile show methods of handling by 
remote control. | 

The value of this film is reduced for a British audience by 
the way in which the patient is handled. The patient in 
pyjamas and dressing gown is seen by the doctor in the 
middle of the laboratory surrounded by frightening equip- 
ment and told that he has a brain tumour. After tests to 
locate the tumour the patient is shown the tracings which 
confirm the diagnosis. 

A similar film, Radio Isotopes, covers the same type of 
material in a more acceptable form (see appraisal May 22). 

Audience. Nurses in second and third years of training. 


Take Thou 

16/35 mm. sound, black and white, 25 minutes. Great Britain 

1947. Central Film Library. 

This shows the preparation, packing and dispatching of 
drugs at one of our larger pharmaceutical manufacturers. 
It is an old film and many of the methods shown must now 
be out of date; as it is also a long film its value is extremely 
limited. 
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THAT TWO WOMEN, both cultured, soci- 
ally conscious and well-born, should have 
been inspired by the events of the Cri- 
mean War to found training schools for 
nurses is less surprising, perhaps, than 
the fact that they neither met nor corres- 
ponded, although these training schools, 
now the oldest in the world, were estab- 
lished within six months of each other. 
In 1859 Mme La Comtesse de Gasparin, 
the Swiss wife of a Frenchman, founded 
La Source in Lausanne on the shores of 
Lake Geneva, and six months later Miss 
Nightingale founded her training school 
in London. Neither appears to have been 


they had so much in common. 

Madame Agénor de Gasparin was 
visiting Marseilles when she witnessed 
the arrival of a ship, full of wounded 
sldicrs from the Crimea. Already an 
accomplished author, she wrote an 
anonymous and impassioned plea in the 
French newspaper J//ustration and raised 
a public fund by subscription. Feeling 
that this was not enough, she determined 


to start a training school for nurses in her 
own country. 

Earlier, in 1842, her husband’s family 
had become identified with a deaconess 
establishment, founded on the Fliedner 
pattern of Kaiserswerth, at Saint-Loup 


in Lausanne. But Mme de Gasparin dis- 


agreed with the nursing by religious 
orders as a means of extending the train- 
ing of nurses and determined that her 
own establishment should differ from the 
deaconess pattern in four ways. 

1. Celibacy was unnecessary for the 


aware of the efforts of the other, and yet 
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LA SOURCE, 


1859-1959 


LAUSANNE 


La Source in winter. 
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nurse; it was unrealistic to suppose that 
nurses should always remain unmarried. 

2. “The labourer is worthy of his hire’ ; 
therefore nurses when trained should be 
paid a proper salary. 

3. The unique authoritarian régime of 
the deaconess put too much emphasis on 
power. 

4. The individuality of each nurse 
should be preserved, therefore she should 
not wear a uniform nor be addressed as 
‘sister’. 


Training in 1859 


In 1859 Mme de Gasparin hired 
a house in Lausanne, put it in the 
charge of a pastor and his wife, drew 
up a careful programme of lectures, and 
engaged doctors, physicians and sur- 
geons to deliver them to the several 
young women she installed there at her 
own expense. Originally there were to be 
four courses for nurses and one for mid- 
wives every year, .each lasting four 


months. Practical experience was gained 


in the homes of the people of Lausanne, 
under supervision, and the pastor and 
his wife supervised the studies and moral 
training of the young women. Bv 1860 
the school was housed in its present pre- 
mises at 30, Avenue Vinet, and named 
La Source from a small stream that ran 
through its garden. 

The school flourished and the length 
of training for nurses was gradually ex- 
tended and the course for midwives 
dropped; the students continued to get 
their practical experience in the homes 
and later in the hospitals of Lausanne, 
their written work and revision being 
controlled by the three pastors who were 
the directors until 1891, when the first 
medical director, Dr. Charles Krafft, 
was appointed. His first move was to 
leave the director’s house at La Source 
and install eight patients there, so that 
the students could gain practical ex- 
perience at La Source as well as in the 
town. From that day until now the 
patients at La Source have provided the 
practical] experience for the nurses, rather 
than the school of nursing providing a 
labour force for the hospital. 

About this time Mme de Gasparin 
made provision for the school against her 
own death and the implications of the 
future and bequeathed her own fortune 
of 300,000 francs to it. Gradually the 


number of beds increased and the train- 


ing course was extended to two years. 
(continued on tage 638) 


Pupils go out to nirse the sick of Lausanne. In the Pi 


below a pupil in a polyclinic gives an intravenous inject it 
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A practical demonstration of the return of d post-operative patient 
to the ward. All types of surgery are undertaken at La Source. 
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La Monittrice shows 


sterilize catheters. 


La Divrectricee, Mile 

Augsburger, with two 

of her tutors, Mlle 

BRergier and Mlle 
Peter. 


A tutorial in the 
garden of La Source. 


the pupils how 


demonstrations are 
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By 1905 the polyclinic was establisheg 
and thus an outpatient system was graf. 
ed on to the existing domiciliary cap 
undertaken by the students. 

‘Dr. Krafft died in 1921, having traineq 
numbers of La Sourciennes who were 


_ working in various parts of the world: he 
-was succeeded by Maurice Vuilleumier 


under whose direction the school became 
the official Red Cross training school for 
the French-speaking part of Switzerland 


in 1923. A professoi of theology 


sociology, Pierre Jaccard, became the 
director of the school in 1940, and. iy 
1952 he was succeeded by the first nurs 
to direct the school, Mlle Gertrude Aug. 
burger, herself a La Sourcienne, who be. 
came La Directrice. It is under Mlle 
Augsburger’s direction that La Source js 
celebrating its centenary this month. 


Training Today 


The training at La Source is modelled 
on the European tradition of training at 
the bedside, with emphasis laid on 
patient-care and the complete correla. 
tion of theory and practice. Students are 
accepted in sets of about 30 twice a year 
and they are taught both in the class 
room and in the wards by three sister 
tutors (monitrices). The principal tutor, 
Mlle Bergier, took her tutor’s certificate 
at the Scottish Board, Royal College of 
Nursing, Edinburgh. 

Three months are spent in preliminary 
instruction, much of it in the classroom, 
but with two hours in the morning from 
7-9 and an hour and a half in the evening 
in the wards. As far as possible all clinical 
on patients in 
the wards, or the patients are brought in- 
to the classrooms. There are only 84 
patients and all the tutors, who go into 
the wards at 7.30 a.m., know them 
all. | 

After the three months’ preliminary 
instruction the students spend all day in 
the wards for the next six months, but 
continue to have one or two hours’ daily 
theoretical instruction. In Switzerland tt 
is the usual practice for nurses to put up 
all inttavenous infusions and transfusions 
and to give i.v. injections and take blood 
samples; they are taught this, properly, 
in the early stages of their training. 

A further month’s block is succeeded 
by a month’s holiday and students are 
then sent to various hospitals in Lausanne, 
Geneva and Neuchatel for general, 
medical or surgical experience. In each 


of these outlying hospitals in big cities 
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lished fahere is a clinical instructor who is a La Sourcienné to 


- graft. ok after them and to continue their teaching for one or 
’ carekyo hours daily. After 10 months in these hospitals 
he students have a month’s holiday and return to La 
-ained Mource for a further two months’ training period. The 
were fhext 10 months is again spent away from the school to 
ld; he fyhich the pupils return for a final two months. 
umier § At La Source there is much specialized experience in 
came fhe theatre, the outpatient departments, the midwifery 
ol fordepartment and in domiciliary visiting, for although 
tland midwifery is a separate profession in Switzerland, all 
andieneral nurses are expected to have ‘some obstetrical 


e the raining. 
nd inf The.37-month training is planned as follows. 


nurse# = 8 months’ preliminary instruction at La Source, 
\ugs followed by a written, theoretical and practical 
0 be. examination. 

Ml = & months in the wards of La Source. 

apse ! month in the school. 


1 month’s holiday. 
10 months’ general surgical/medical experience in 
Geneva, Lausanne or Neuchatel, in the. charge 
7 of a clinical instructor. 
month’s holiday. 
2 months in the school. 
_ lf 10 months’ general medical/surgical experience in 
rela another city. 
1 month’s holiday. 


‘lass. 
ister 
1tor, 
cate 
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oral exams. 


Selection and Examinations 


According to. the regulations of the Swiss Red Cross, 
pupils must be between the ages of 19 and 32. Apart 
‘Hfrom qualities of character, pupils are expected to be 
proficient in French and to have a working knowledge 
ofeither English or German. Although all school records 
ung fare examined, La Source reserves the right to set a 
ical written examination for candidates; emphasis is placed 

infon character and practical ability rather than. on 
in-academic records but testing by progressive matrices is 


_ Croydon Corporation 
ily BSurvey of | Croydon public health department in conjunc- 
the Elderly tion with the welfare services department is 
conducting a survey of the elderly people living 
in the borough. The object is to make sure that the council’s 
od @records are complete, to find out the extent to which use is 
ly, @made of services provided for the elderly and to discover 
whether these services need to be extended. 


Handicapped Since 1956 Croydon Corporation has estab- 
Persons lished a Craftwork Centre for handicapped 

persons at Causton Hall, Addiscombe, where 
people not capable of normal employment are taught a 
variety of crafts and helped to increase their self-confidence. 


a 2 months at the school for the final practical and 
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sometimes used. 

After the examination at the end of the prelimin- 
ary three months there are no further written ex- 
aminations, but throughout their course the pupils are 


expected to produce written work such as case studies — 


and observations. Practical and oral tests are used 
throughout. 


Finance 


Each student costs the school 1,600 f. (£136) for the 
three years. Money comes from the State, the Red Cross, 
the paying patients; from the outlying hospitals 
which pay La Source in addition to paying the pupils’ 


_ training allowances, and from the pupils’ own fees. For 


the preliminary training period students pay 300f. (£25) 
and receive only board and lodging while working at 


‘La Source. In the other hospitals they are allowed be- 


tween 96-110 f. a month (£8-9), with board and lodging 
free. The remaining training periods at La Source cost 
the pupils 400 f. (£36) unless they agree to work for a 
year after training, in which case they pay nothing. 

Pupils normally work a 52-hour week and do only 
two weeks’ night duty throughout their training. 


Conclusion 


The school has an intimate, friendly and charming 
atmosphere. Everyone from La Directrice to the most 
junior pupil wears the same uniform and everyone is 


addressed as ‘mademoiselle’. ‘The whole emphasis is on 


the bedside care of the patient both in the hospital and 
in the home, and very great courtesy is shown by 
patients and the nurses towards each other. 

It was both a privilege and a pleasure to visit this 
hundred-year-old training school, and my thanks are 


due to the hospitality of Mlle Augsburger, the directress, 


and to the tutor, Mlle Bergier, who in the midst of the 
preparations for their centenary celebrations, took so 
much time and trouble to show me how they are carry- 
ing on the work of their foundress, Mme de Gasparin. 

P. D. 


_ This experiment has shown good results not only as a social 


endeavour but as a means of training and placing handi- 
capped persons in full-time employment. 


‘Borough of Nelson 


Rents for Old It sometimes happens that elderly people 
People’s Bungalows are unwilling to move into a Council 
flat or bungalow, even though their fre- 
sent accommodation may be thoroughly unsatisfactory, 
simply because Council rents are higher than they can afford 
and they are too proud to apply for National Assistance. In 
Nelson at least there is no reason for this attitude. The 
Council has recently fixed the rents of eight aged persons’ 
bungalows in Pinfold Place at 4s. 6d. a week plus rates. 
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TALKING POINT 


HEALTH EDUCATION OF THE PUBLIC is not a subject that 
I have ever found particularly interesting, partly 
because I find disease far more fascinating and just 
take health for granted, but a recent attendance at a 
conference on the subject has rather changed my views. 
I returned from it with my eyes opened, not so much 
to the petty differences that split the nursing world, but 
to the need for the spread of knowledge of the principles 
that are to be found in that part of the syllabus of the 
GNC known as personal and communal health. 

A recent correspondent in the Nursing Times asked 
for a reform of this syllabus, saying that no one but a 
sanitary inspector could possibly be interested in the 
disposal of sewage and the social life of fleas. ‘To the 
sanitary inspectors I think it would be reasonable to 
add half the population of the globe who live without 
running water either for drinking or washing and conse- 
quently without means of adequate sanitation. 

It is one thing to know something with your head; 
it is another to know it with your heart. Of course we 
all know and pay lip service to the necessity for water 
supply, sanitation and lighting; but it was not until I 
had sat and drunk coffee with dark men with sad, 
liquid eyes that I really believed it all. They told me of 
the problems they had to contend with in their coun- 
tries where their fellow countrymen get hookworm 
because, with no adequate sanitation, the population 
walks barefoot on hard-baked ground covered with 
human excreta, and cannot wash adequately because 
water is so precious; where most of the babies die before 
they are a year old because there is inadequate skilled 
medical attention. Smallpox may be an anachronism 
in the United Kingdom, but it kills thousands every 
year in other parts of the world. Do we realize the truth 
of so much of the teachings of the sanitarians, among 
whose names Miss Nightingale’s will always have an 


-overburden the students with wearisome details 


To and from the USSR 


honoured place? 

In an attempt to infuse some life and imaginag, 
into the syllabus for the Preliminary State Examinat; 
perhaps one could start with a statement from Fray 
Brockington’s World Health—**The main problem ° 
is facing the world is the disposal of human faecefhe.s in A 
Not pretty, not elegant and very unpleasant to thigh sets an 
about, but dramatically true. ming 

Perhaps we could make a start by trying, in thi is: 
preparation for the Preliminary State Exam., not @igdings 
nartme 
louvered ventilation and. damp-proof courses, but so plan 
teach some of the principles that might help to pail, diff 
for them a picture of the problems and difficulties @jicago. 
the developing countries. There is little that is wrosfyshing 
with the syllabus of the GNC on this subject; is it tihyificar 
unimaginative and dull way in which it is taught? fq fou 

Most of these principles have been so successfulfheynate 
incorporated into our everyday lives that we tend @mere 8 
overlook them. As those of us who live in those gilddnable 
cages called nurses homes step nightly into our twentftible \ 
or so gallons of very hot water, which we can obtain! 
just turning on a tap, it is perhaps difficult to remem 
the millions of fellow human beings, whose bod 
needs are the same as our own, who can’t. Instead wa yost 
ponder on our salaries, our professional status anfatons- 
whom we should admit to our professional organizationf§yngres 

For a change, as we lie soaking in the blissful, scented, overs 
warmth, we might try thinking of the words of Johanneither 
Ruysbroek: “Brother, if you are in ecstasy, exalted likthrestins 
St. Peter or St. Paul, or whatever example you wish tom. \ 
take, and you hear that the sick are in need of waml, Ok 
soup or any other assistance, I here give you counsdiij,; 
leave your meditations immediately and come down tiegutifi 
earth—and warm the soup.” purth 

| WRANGLEM fel 
| nite of 


A group of Russians 
over here to study 
the British Health 
Service enjoyed a 
visit to the London 
County Council’s 
Woodberry Down 
Health Centre. 
Mrs. Vorobyeva, 
international secre- 
tary of the Medical 
Workers’ Union, 
and interpreter for 
the group, has a 
word with one of 
the young patients, 
watched by Dr. 
Sokolov, hospital 
superintendent, and 
Mr. Pokrovsky. 


| Three members of the British surgical team who have been demon- 
| strating heart operation techniques in Moscow. Left to right: Mr. 
} Denis Melrose, inventor of the machine used in the operation, Miss 

Phyllis Bowitle, sister, and Mr. W. Paton Cleland, surgeon. 
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_j-Washington 


at j 


CM thax THAT WASHINGTON must be one of the loveliest 
faeces in America, beautifully planned, with wide tree-lined 


O thimheets and not a skyscraper in sight. Indeed, there are many 
_ harming two-storied houses, particularly in Georgetown, 
In tiich is now the smart district in which to live. The public 
Not @ildings are very grand; never can so many government 

tails @oartments have been housed in such splendour! The city 
but s9 planned that there is plenty of space and elbow room, 

D Paillkey different from the narrow streets of New York and 

lties @ hicago. There is space and time to stand and stare in 
Wrotiashington ; the pace of life is more leisurely. Has this any 

It ?”” 

it? “7 found the heat completely demoralizing at first but 

‘tultunately the temperature dropped, from a humid 96° to 

end @mere 85°, with a fresh breeze. ‘This was much more com- 

gildditable and I saw as much of Washington as was com- 

Welifitible with doing some work. 

ain | 


ibrary of Congress 


ad Wi Most American libraries are like American railway 
S an@ations—the chief commodity is hidden away. Library of 


LCLON, gress is no exception and one enters what appears to be 


ent, overgrown and over-elaborate Italian renaissance palace 
ani@ther than a library. I did, in fact, have an extremely in- 
C resting visit here and was privileged to see the rare book 
181 hom. What treasures the New World has garnered from 
Walle Old! Here is Caxton’s first English publication, the 
Inst#Mainz Bible, a magnificent thing written by hand and 
WD Weautifully illuminated, as well as a Gutenberg Bible (the 
purth I have seen over here).” 

“I felt that I had to make an effort and do some work in 
ite of the heat, and I 
tout for the National 
brary of Medicine. 
here are small green 
ams as well as buses in 
and I was 
mused to see that these 
ams are under the 
management as 
| rans-Caribbean Air- 
ays. I took one of these 
the National Library 
which is in a part of 
See ashington fashionable 
h President Madison’s 
me. The pavements 
are brick, like our 


"TT 


ount home of George 
ashington, stands 200 Jt. 
bove the Potomac River in 
Virginia. 
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AMERICAN JOURNEY 


The personal impressions of Alice M. C. Thompson, librarian 
of the Royal College of Nursing, who visited the USA last year . 
to study medical, nursing and other libraries. 


south coast towns, and tall lime trees, now in full bloom, 
line the streets. Wherever one goes in Washington there is 
the most paradisical smell of lime and magnolia blossom.” 

“Washington is full of fine buildings, all beautifully 


situated; the dignified Capitol, the Art Gallery, the monu- 


ments to three presidents of the Union—Washington’s 
obelisk, Lincoln’s Greek temple and Jefferson’s rotunda, the 
White House, the government buildings, the Gothic cathed- 
ral and the elegant little church in LaFayette Square (where 
I found fans provided for the use of the congregation in hot 
weather).” 

“I should have gone to the Library of Congress again this 
morning, but I think I have been doing too much in this ex- 
cessive heat, and felt that a quiet morning in the National 
Gallery would be a good thing. There is the superb ‘land- 
scaping’ of exhibits that one comes to expect in America 
and a priceless collection of pictures. 

The building itself is beautiful and has a striking entrance 
hall. Great columns of polished green marble rise from a 
grey marble floor to support the domed roof; no pictures are 
in sight at this point—one comes on them around corners. 

I lunched with one of the staff from the Library of Con- 
gress—in the Supreme Court of all places!—and afterwards 
crossed the road in the terrific heat to the Folger Library 
with its Shakespearian treasures and full-sized replica of an 
Elizabethan theatre. In 
the forecourt of the 
building is a charming 
fountain with Puck’s 
words, ‘Lord! what fools 
these mortals be’, graven 
round the basin. The 
story goes that someone 
remonstrated at the 
choice of these words 
appearing on the foun- 
tain—which is opposite 
the Supreme Court. The 
sculptor replied that no 
words could be more 
remain!” 

“I went to dinner 
with Emily Smith to- 
night in her new flat in 
Anacostia. The evening 


suitable—and there they | 


was. terrifically hot, but 


| 
: 
bodi 


| 
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we had a very pleasant time, with the air conditioning going 
full blast. As I came home at nearly 11 p.m. through the 
warm incredibly sweet-smelling air, the sky was ceaselessly 
lit by brilliant lightning.” 

‘Saturday was a heavenly day, and I turned myself into 
a complete American tourist and joined a coach party to go 
to George Washington’s house, Mount Vernon. 

We stopped first at Alexandria, a little Virginian town 
packed with history, and with many of the original houses 
still standing. Any new building must conform to the 
Colonial style, and very attractive it all is. We went on to 
Woodlawn, a plantation given by Washington to his 
adopted daughter as a wedding gift. A typical Colonial 
house, built above the river and furnished with much of 
the original furniture, it is a thing of beauty—and some 
sadness. In each room is given a contemporary account of 
some happening in it; for instance, in the parlour there is 
an extract from an 18th century letter describing an evening 
there when people played and sang. Outside the same view 
remains, and the hot sun draws a heavy scent from the mag- 
nolia blooms in the room, as it did 150 years ago—and now 
tourists peer about the room at 60 cents a time. 


Mount Vernon must have the loveliest situation of any - 


house, standing up above the Potomac river with wide views 
over miles of wooded country. The house now has all the 
original furniture that was in it in Washington’s time, and 
the whole estate, park and paddocks, stables, bakehouse, 
laundry, salting house, weaving shed and so on is pure Gone 
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Revised Salaries, Mental and Mental Deficiency Staff | 


THE NEGOTIATING CommiTTEE of the Staff Side of the Nurses and 
Midwives Whitley Council has now agreed with the Management 
Side upon revised salaries and definitions of certain grades of staff 
in mental and mental deficiency hospitals. Assimilation to the new 
salary scales will be on the basis of corresponding points. The 
date of operation of the new scales will be March 1, 1959. 


MENTAL AND MENTAL DEFICIENCY HOSPITALS 


Grade Salary Scale Board and 
Lodging Charge 

Housekeeping Sister .. | 675 x 25(7)— 850 205 
(1) Home Sister: 

Category (b) 675 x 25(7)— 850 205 

Category (a) 705 x 25(7)— 880 205 

(2) Assistant Matron .. | 700X25(7)— 875 205 

(3) Senior Assistant Matron | 785 x 30(4)— 905 230 

Night Sister 675 x 25(7)— 850 205 


Night Sister in Sole 
Charge es 690 x 25(7)— 865 205 

Night Superintendent: 

775 x 30(4)— 895 235 


under 500 beds 
500-999 beds .. | 805x 30(4)— 925 240 
1,000 beds and over | 835 x 30(4)— 955 240 
(4) Unqualified Tutor 675 x 25(7)— 850 205 
Sister Tutor 805 x 30(4)—_ 925 240 
Sister Tutor in Sole 7 
Charge 830 x 30(4)— 950 240 
(5) Principal Sister Tutor | 865x 30(4)— 985 240 


Principal Sister Tutor | 865 x 30(5)—1,015 240 
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with the Wind. Lime trees and magnolias were in full bl 
and their scent mingled in the hot air with the smell of hy 
and sweet-briar in the kitchen garden.” 

“This morning I walked out through the park to¥ 
Lincoln memorial, an impressive Greek temple with a yes 
fine statue of Lincoln gazing sightlessly down the long 
to the monument of the first American president and beyg 
that to the Capitol. Both monuments are so placed that ead a 
is reflected in the water which separates them. The beatity de z 
this city is incredible.” 

“I had hoped to keep my last four days in New You 
clear, but they are already full of engagements. As far as 
can see, I shall be doing my packing in the taxi on the wa ca 
to the boat. However, it is all great fun and I am enjoyingl.. 
every minute of it. 

I am, however, just beginning to feel that I am runniy 
down a little. I expect New York will revive me and I 
much to do there in four days. I must do some shopping 
have to see people at the American Nurses’ Associatig 
and I have a session booked with Miss Bunge on nursing 
research, I am having dinner with Miss Striegel on on 
evening and with the librarian of Metropolitan Life on an 
other. I have to go to the Aliens Department of the Ta 
Office to assure them that I have earned no money while 
have been here, and I am spending the whole of my last daar, 
with friends in New Jersey who are taking me to Princeton : 
It sound as if I had better revive before I get to Newger 
York!” 


‘M 
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Footnotes 

(1) Home Sister. In future there will be only two categories di 
home sister. Category A will be confined as at present to a hom 
sister with responsibility for the administration of a nurses hom 
or group of homes with more than 200 residents who has one af , | 
more home sisters and/or assistant home wardens working unde Ho. 
her. All other home sisters will be placed in Category B. visit 

(2) Assistant Matron/ Assistant Chief Male Nurse. For the purposs 
of the new salary scale the definition of an assistant matron 
assistant chief male nurse will be as follows: An Assistant Matron! 
Assistant Chief Male Nurse is a qualified mental nurse who (i)! 
in charge of a department in which other qualified mental n 
are employed or is responsible for supervising a group of wart 
and the work of the ward sisters/charge nurses concerned, beiii 
a department or group of wards in which the establishment pm 
vides for four or more qualified mental nurses, not being pall 
registration student nurses, to be on duty simultaneously at aij 
time as well as the assistant matron/assistant chief male n 
or (ii) carries other responsibilities of equal weight. 

(3) Senior Assistant Matron/Senior Assistant Chief Male Nurse. 
grade will in future be limited to hospitals with 500 or more bet 

(4) Unqualified Tutor. An unqualified tutor in post be 
March 1, 1959, and the date of the issue of the new agreement 
receive an allowance of £25 per annum in addition to the sala 
scale quoted. a 

(5) Principal Tutor. Of the two scales agreed for this grade @ 
first will apply to a principal tutor with from one to three num 
tutors working under his or her direction, and the second toe 
principal tutor with four or more nurse tutors working under 
or her direction. si 


iz = 

| 
| 
| 
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ed when the Queen 


Ong visited King Edward 


d beyony VII Hospital, at 

that eark Windsor. Her 

beatity : Majesty toured every 
ward and spoke to 

; many of the 200 

ew patients. 

S far as 

the Wa 

enjoying 
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AA nurse from Adelaide, Ruth Britten-Fones, won the 
On Onl «viss Australia’ contest at the Ideal Home Exhibition. 


a home 

eS hon 

AThe bride—a staff nurse at Queen Mary’s 

g undtl Hospital, Sidcup, Kent, went after the wedding to 
visit her mother, a patient at the hospital. The couple 

UL Poses are Mr. and Mrs. W. 7. Eveson. 

Natron’ 

Matron! 


Also Australian ® 

is Eric Donaldson, 
studying medicine at 
Glasgow, and learn- 
ing flying ; he plans 
to bea Flying Doctor 
back in Australia. 


V Arriving at Til- 
bury from Ceylon; 
19-year-old Dawn 
Dias has come to 
train as a nurse at 
Hammersmith Hos- 


pital, London. 


4 Fuur of the 
five nurses who 
were among 12 
girls chosen to -be 
presented to the 
Governor’s wife, 
Lady Wakehurst, 
‘at the ‘Girl of the 
Year’ ball held in 
Belfast recently. 
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VY Queue outside the 
clinic, Guildhall, 
E.C. — showing the 
recent rush for anti- 
polio inoculation by the 
15-26 year age-group. 
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FOR YOUNGER NURSES — TWO PAGES TO INTEREST AND ENTERTAIN YOU EVERY WEEK 


=e 


Famous as a coaching inn - 
hundreds of years old... 


The George Inn, Southwark 


yRus telephoned” said Carol. She 

might have been blushing; she might 

not. 
“Oh,” said Julie, with just the right 
flick of casualness; she was in a kind mood; 
she didn’t want to tease Carol even if she 
had collected herself a beau! In any case, 
she liked the young American they had 
met in Guildhall. 

“He thought we might like to go to the 
George Inn with him — so I said we’d both 
be off duty next Thursday and meet him 
there in the evening .. .” 

*“O.K.,” said Julie, 
‘there’?” 

“Borough High Street, Southwark. I 
told him,” she went on, with a bit more 
self-confidence, “that no self-respecting 
American would dare to go back to the 


“but where’s 


States without paying a visit to the George. 


Inn ... and certainly not one who con- 
sidered himself a Dickensian: The George 
is mentioned in Little Dorrit...” 

“There now!”’ said Julie, rather getting 
over her kind mood! 

On Thursday evening they found them- 
selves getting off the bus at London Bridge 
Station and walking along Borough High 
Street. Julie was going past the opening, 
when Carol caught her arm and pulled 
her into the railway goods yard. And on 
the right hand, there stood the George 
Inn, famous as a coaching inn, hundreds 
of years old, the last one left of London’s 
galleried inns. 

* 


“Hullo” there!” called Cyrus, holding 
out a good large hand to each of them, 
trying not to look only at Carol, “It is 
good to see you girls again; I thought this 
was a jaunt on which you'd like an escort.” 

Then he told them he’d been having a 
chat with a chap who often came there, 
““And he tells me,”’ said Cyrus, glad to have 
gathered a bit of knowledge already, * ‘that 
this wonderful old place,was built in 1677 
after the old inn here was burnt to ashes.”’ 

“Did he tell you, too,” said Carol, 
laughing into his eyes, “‘that in the 19th 
century, the Inn belonged to Guy’s 
Hospital ?” 

did not!” said Cyrus, admiringly, 
as if it were brilliant of Carol to know such 
a fact. She was glad she had looked it up; 


made up her mind to look up some other 
old inns of London. . 

They walked into the George, past the 
great open fireplace in the bar, to a black 
oak settle by the wall at one end of the 
room. Here the two girls sat down, while 
Cyrus went off to the bar window which 
gave on to what Carol called: ‘“‘a darling 
little room, full of bottles of every kind!” 


Cyrus came back carrying three glasses 


of cider; then he came again, carrying 
crisp-crusted French bread, hard-boiled 
eggs, cheese, sausage. “Another night 
we’ll have dinner -in the coffee-room,”’ he 
said, ‘‘I didn’t book — and tonight they’re 
full, I see.” 


Modern refreshment 
in a historic setting! 


“This looks gorgeous!’’ said Julie, who 
has the sort of figure that French bread 
does nothing to alter. 

*‘What a clock!”’ said Cyrus, swivelling 
round to look at a huge clock on the wall. 

“Yes, young sir,’’ said an old gentleman 
with very starched-looking eyebrows, as 
white as his shirt, ‘‘that is a fine and famous 
old clock—a Parliament Clock. Take a 
good look at it: near the end of the 18th 
century Pitt put a tax on clocks — five bob 
— and that meant a number of people 
couldn’t, or was it wouldn’t afford one? 
So the good landlords in many inns at that 
time put up a black-faced clock with white 
hands like this one to tell their customers 
the time of day...” 

“Well, now,” said Cyrus, “isn’t that 
just dandy ?”’ 

And that pleasant admiration spurred 


DRAWINGS BY JENNETTA VISE, TALE TOLD By 


BARBARA VISE 


This time a telephone call — from one of 
those visitors over here from the New World — 
takes CAROL and JULIE back, long- 
distance, into London’s living past — an old 
Coaching Inn with a Galleried Courtyard. 


Take a Look at London! 


on the old man to tell them that once ¢ 
inn on this spot had been called the “¢ 
George and the Dragon’’; that the yar 
by which one approaches the Inn, th 
yard which once rang with the hook 
coach- and wagon-horses, is still used } 
British Railways as a goods yard ay 
Shakespeare’s plays are performed ther 
at times; that it was in 1937 that tk 
London and North Eastern Railway, wh 
by that date had for years owned the Im 
gave it to the National Trust. 
* 

*‘Can you not see Charles Dickens sittin 
here?” imagined the old man. “Can y 
not feel the stir and the swish of the comix 
and the going of the coaches and th 
wagons and the hop-smelling loads fron 
Kent . . . and where do you think § 
Ben Greet made his last public appea 
ance? In a gallery of the George Im 

*“‘Let’s go and press our noses on th 
windows of the coffee-room and see if we 
can catch the spirit of Charles Dicken 
there,” laughed Cyrus. So they said goo 
night to the old man and went into the 
May dusk, that lavender time of the 
evening, and the moon showed as a thi 
steel rim and they looked through a wi 
dow and saw the girls dressed as serving 
wenches moving from one box-pew com 
partment to another, serving the mez 
candles in their sconces, winking, flicker 


' ing, lighting the way back to other bus 


days long before the traffic of London knew 
the thought of the motor car. 


We Hear that— 


Britain’s tourist industry promises | 
break all records this season. During Mar¢ 
72,890 visitors from abroad came to th 
country—20 per cent. more than | 
March last year. The 13,350 Americ 
visitors in March 1959 meant an increas 
of 31 per cent. over the same month la 
year. We should be helpful and courteou 
to any of these foreign and overseas visitor 


_ We may run across; they bring money 


spend in Britain, and swell the natiot 
purse! Apart from that, we know h 
much we appreciate a helpful attitud 
when we go abroad ourselves. 
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Mis MARJORIE MARRIOTT was unanimously re-elected 


Council meeting on May 21. Miss Marriott in thanking the 
Council, referred to the stimulating and happy year she had 
experienced as president, and said how pleased she would 
be to continue in office for a further term. She regretted 
that she would be unable to attend the last day of the 
College annual meetings as she would be attending meetings 
in Finland of the board of directors of the International 
Council of Nurses, of which she was honorary treasurer. 
On behalf of the president, Mrs. Blair-Fish had attended 


the reception at the Grocers’ Hall to launch the Fleming 
Memorial Fund for Medical Research. The Council agreed 
to support the aims of the fund and accepted with pleasure an 
invitation to the president to serve on the Council of the Fund. 
The programme of the College annual meetings from 
July 1-4 in Sheffield was announced and Miss Holder, chair- 
man of the Sheffield Branch, spoke of the enthusiastic pre- 
parations being made there for these important meetings. 


The College and the Future 


The special meeting of members on ‘May 12 was re-' 


ported; a very representative gathering of over 400 mem- 
bers had appreciated the papers given by the three speakers 
and the afternoon discussion on The College and the Future 
(as reported last week). The fundamental question relating 
to the possible extension of membership had been fully 
considered. Some members of the Council regretted that, 
while it had been evident during the lunch interval dis- 
cussions that a number of members held very conflicting 
views, they had not expressed them during the afternoon 
session. 

The Council agreed that the extraordinary general 
meeting, at which the members would be asked to vote on 
the principle of extending membership of the College to 
male nurses and nurses on certain special parts of the 
Register, should be held in London on Friday, November 
20. 

Another important conference was being planned for 
November 10, 11 and 12 in London, to consider the impli- 


cations of the report of the Royal Commission and the 


Mental Health Bill now before Parliament on the hospital 
and local authority mental health services. This would be 


open to nurses and doctors and representatives of hospital 


and local authority services. 
The Council noted with interest that many of the points 


put forward by the College in its memorandum on 
nurses’ uniform, and oral evidence submitted to the special 


sub-committee of the Standing Nursing Advisory Commit- 
tee, had been reflected in the recently published report on 
the design of nurses’ uniforms. 

The Council. was concerned to learn that a number of 
nurses had developed sensitivity to chlorpromazine hydro- 
chloride (Largactil) and agreed to the request from the 
Ward and Departmental Sisters Section that the matter 
should be taken up; it was also suggested that the liaison 
committee of the College and the BMA might discuss 
the problem. 

A letter drawing attention to the serious lack of suitable 


president of the College for a second term of office at the _ 
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Council Meeting, May 1959 


applicants for senior nursing administrative posts in hos- 
pitals aroused considerable discussion. The problem existed 
also in the public health nursing services and members 
agreed that without good nursing administration the care 
of the patients was threatened. Many factors appeared to 
be involved and before advising on the best action to be 
taken the Council agreed to ask the Professional Association 
Committee to consider the problem further. 


Salaries and Differentials 


The Council appreciated that a number of improvements 
in nurses’ salary scales had been achieved by the recent 
salaries agreements as reported by the Labour Relations 
Committee. For example, salaries of matrons and assistant 
matrons in hospitals approved as training schools, whether 
for the State Register or Roll, would in future be the same. 
The salaries of night superintendents would in future be 
the same as those of assistant matrons in the same type and 
size of hospital: a second salary scale for departmental 
sisters afforded recognition of responsibility in very large 


departments: a second salary scale for principal tutors was. 


equal, with the exception of one increment, to the scale 
for deputy matrons. Among the less satisfactory features of 
the new scales were a reduction in the number of categories 
of home sisters, the abolition of the responsibility allowance 
for unqualified tutors to be appointed in the future, and a 


_large increase in the majority of board and lodging charges. 


Miss Opie, presenting the report of the Professional Asso- 
ciation Committee, drew the Council’s attention to the 
position of nurses with R.S.C.N. and S.R.N. certificates who 
did not receive salary recognition for the double qualification 
when working abroad in some countries. A letter from 
British Columbia had been received, stating that a nurse 
in Great Britain obtaining the sick children’s certificate 
before the general nursing certificate, could not be con- 
sidered to have taken an approved post-certificate course, 
and therefore did not qualify for the salary differential in 


_ British Columbia. The Council agreed to draw the attention 


of the National Council of Nurses to this ruling so that 
British nurses considering taking up employment abroad 
should be fully informed on this point. 


Safeguarding Title of ‘Nurse’ 


Misuse of the title ‘nurse’ occurred from tinie to time in 
the general press and the general secretary had in certain 
cases approached the papers concerned, pointing out that 
indiscriminate use of the title ‘nurse’ in reporting court 
cases relating to other grades of hospital workers was mis- 
leading to the public, and detrimental to the nursing pro- 
fession. These approaches had been made in relation to 
specific cases and had appeared to be unsuccessful in 
preventing further inaccurate reports. The Council there- 
fore decided to bring the matter to the attention of the Press 
Council. 

A comprehensive report on means of promoting public 
relations and publicity for the work of the College had been 
prepared and submitted to the Professional Association 
Committee. Miss Opie presented it to the Council, with a 
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large number of recommendations, all of which were 
approved. 

The implications for nurses of the National Insurance 
Bill now before Parliament were under consideration 
by a working party set up by the Council. While no 
major issues had arisen, the working party had felt that 
an opportunity to present certain points for discussion to 
representatives of the Ministry of Pensions and National 
Insurance would be of value at this stage. ‘Through the 
good offices of Dame Irene Ward, a meeting had therefore 
been held on April 29, with Mrs. Woodman, Mrs. Doherty 
and Mr. A. G. Wood-Smith, chairman of the working party, 
representing the College. 


Occupational Health Services 


Miss Mitchell reported that the Occupational Health 
Section had decided that the presentation of the Factories 
Bill 1958 provided an opportunity for promoting the 
occupational health nursing services in this country. A 
memorandum prepared by the College, together with 
copies of the Journal for Industrial Nurses, the booklet Nursing 
Service to Industry and Commerce, and a leaflet on the occu- 
pational health nursing course had, therefore, been sent 
to an interested Member of Parliament serving on the special 


. committee considering the Bill. 


The Council was gratified to learn that during the 
debate on the third reading of the Bill in the House on 
April 14, 1959, Miss M. Herbison, M.P. for Lanarkshire, 
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paid tribute to the work of the College, saying ‘“The Roy, 
College of Nursing must be given great credit for the wor 
it has done in training nurses in occupational healt!: work" 
The amendment proposed was dismissed as being oy 
of order but when replying on behalf of the Minister, Wy; 
Richard Wood, Parliamentary Secretary to the Ministry, 
of Labour and National Service, said the Minister had bee, 
much impressed by the great part which the Royal College 
of Nursing played in its membership of the Industria! Healt) 
Advisory Committee. 

Miss Prentice, for the Scottish Board, reported on a meet. 
ing with representatives of the Association of Scottish Hos. 
pital Matrons and it had been agreed that regular meeting 
to discuss matters of mutual interest and policy should be 
held from time to time. The clinical instructors’ course, 
which concluded on April 3, had proved exceedingly inter. 
esting and a very high standard had been attained by the 
candidates. In April, 41 theatre sisters had attended , 
refresher course which had been much appreciated. 

Miss Melville, for the Committee for Northern Ireland, § 
reported that a copy of the draft proposals for revised nurs 
legislation had been received by the Committee. 

The Council were pleased to approve 479 applications 
for membership; this figure was the highest since May 
1948. Applications included 235 from staff nurses, 115 from 
ward and departmental sisters, also 28 members rejoining 
the College, and 190 newly qualified nurses transferring 
from the Student Nurses’ Association. 


The date of the next meeting is July 23. 


Less Fight and Fright in Theatres 


A THEATRE SISTER 


**r- ON’T JUST STAND there nurse, do some- 

D thing!’’ How many timesare these and 
similar phrases of abuse hurled at poor 
trembling nurses whose only wish is that 
the clean antistatic floor would open and 
swallow them. 

In operating theatres throughout the 
country scenes of high drama are enacted 
daily which rival those of the legitimate 
theatre. 

Taut, highly-strung nerves with result- 
ing short tempers are frequently present. 
Instruments are consigned to the far 
corners of the theatre by irate surgeons, 
normally quiet tempered men. The effect 
of the mounting tension is felt by all. 
Nurses, wits bludgeoned by fright, are far 
more liable to make mistakes which in 


turn add to the general tension and may . 


even prove a danger to the patients’ 
welfare. 

Is this atmosphere of ‘fight and fright’ 
in theatres really necessary? I hardly 
think so. 


Why all this Excitement? 


Let us examine the facts. Why do such 
conditions exist? 

Shortage of staff is the major cause. 
There is always a great deal of work to be 
done and little time can be spent on 
detailed instruction; thus the nurse is left 
to pick things up as best she can, which is 
hardly a satisfactory arrangement. 


The work is by nature of its importance 
both detailed and exacting and therefore 
every care must be taken. Junior members 
of the nursing staff and even in some cases 
the senior staff are constantly being 
changed. Just as the harassed sister has a 
nurse trained into the ways of sterilization 


-and the surgeons’ idiosyncracies she is 


moved to be replaced by another, fright- 
ened and bewildered by the strangeness 
and the very thought of theatre. So the 
round begins again. No matter how 
experienced a nurse may be or how senior 
in ward work, theatre technique is a com- 
pletely new and large field, where every- 
thing has to be learnt afresh. The con- 
stantly changing kaleidoscope of staff and 
the need to instruct nurses in even the 
elementary but vital matter of sterilization 
proves a great strain on the already over- 
worked sister. 


Theatrical Sisters 


The fact must also be faced that some 
sisters bred in this atmosphere of tension 
consider it a necessary part of theatre life. 
Nurses must be taught, and at times 
reprimanded, but is it really necessary 
or advantageous to scream and shout in the 
almost lunatic fashion adopted by some 
sisters ? 

_ The dislike of theatre born in nurses 
whose first contact with theatre work 


has been under such conditions is a 


contributory factor to the lack of nurse 
willing to apply themselves after registra. 
tion to this most interesting and rewarding 
branch of nursing. 

The alternative to this high drama isa 
relaxed and happy theatre with nurses 
eager to learn and working together asa 
team. 

The main need of course is for more 
trained staff, and more would be available 
if a happier and less frightening atmos- 
phere prevailed. The surgeon would then 
be able to work in a more relaxed frame 
of mind and with less outside irritation 
disturbing his concentration. New nurses 
less paralyzed by fear would enjoy their 
work and in the long run put more into it. 
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Dangers of Relaxation 


There are dangers in this relaxation of 
tension. Care must be taken to ensure that 
a high standard of efficiency is main- 
tained. The work must not be allowed to 
become slipshod or careless owing to over- 
relaxation. Lack of concentration is a 
further danger but this can be counter- 
acted by interest created by time spent 
teaching and discussing various types of 
operations. 

Familiarity with the medical staff must 
at no time be allowed to creep in anda 
strictly professional attitude should be 
maintained. 

I believe that it is possible to maintain 
the balance between the easing of tension 
and a high standard of efficiency. 

A pleasant atmosphere of teamwork, 
enjoyment and pride in the work done 
should replace some of the fight and fright 
in our theatres today. | 
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In-service Course, Manchester 


Inspired by the Matrons and Tutors 
Conference at Bedford College last Sep- 
tember, a most successful two-day in- 
grvice training course was held at 
Withington Hospital, Manchester, earlier 
this month. Invitations were sent to all the 
trained staff of Manchester hospitals and 
310 staff nurses, tutors and matrons 
attended the opening session at which 
Professor Revans spoke. Other talks were 
on geriatrics, control of poisons and 


dangerous drugs in hospital, the control 


of surgical infections and the work of a 
group supplies department. It is hoped 
that this study course for trained staff, 
pioneered by the matron of Withington 
Hospital, Miss V. Allen, will become an 
annual event in Manchester. 


The 44-hour Week : 

Discussions have been going on at 
Scarborough Hospital to try to introduce 
a 44-hour week, Miss A. Escolme, matron, 
said at the recent prizegiving. The 44-hour 
week was already in operation for those on 
day duty, but it had not yet been possible 
to introduce it at night. 

At the Royal Portsmouth Hospital the 
44-hour week can only continue for a short 
period because of shortage of staff. Nurses 
will soon be going away on holiday and a 
48-hour week will have to be started again. 


Dinner for Paediatric Nurses 


Storks, babies, cradles and flags decorat- 
ed the tables, national costumes and clogs 
enlivened the room when a farewell dinner 
was given on May 11 at the Dorchester 


Here and There 


-and the National 


Hotel to the partici- 
pants in the recent 
paediatric study 
course held in Lon- 
don. This course, 
arranged by the As- 
sociation of British 
Paediatric Nurses 


Council of Nurses, 
marked the 
birthday of the As- 
sociation of British 
Paediatric Nurses. 

The dinner was 7 
generously provided by the chairman and 
directors of Cow and Gate. Although the 
stork myth was symbolized by the models 
of this bird on the tables, the firm showed 
a nice appreciation of actual fact by pre- 
senting each guest with a pair of scissors. 
Lest these gifts should betoken a severance 
of friendship, the Association, through 
their president. Miss D. Lane, offered in 
return a mounted penny. 


Florence Nightingale Services 


Services commemorating the life and 
work of Florence Nightingale were held 
recently in a number of churches and 
hospital chapels. At some of these services 
the lessons were read by nurses; at others 
the ceremony of the lighted lamp was 
observed. 

Among Branches of the Royal College 
of Nursing responsible for organizing such 
services were Scarborough and Worcester. 
Hammersmith Hospital Postgraduate 
Medical School of London and Wigan 
Infirmary were two of the many hospitals 


MIDLAND NURSING ASSOCIATION OF OTOLOGY—at the Beaumont Hospital, 
Lancaster. On the left are Miss E. M. Jackson, assistant matron, and Mrs. S. Hartley, matron. 


Nurses from Wigan Infirmary, with ( fourth from right) Miss L. Gale, 
matron, who attended the annual Florence Nightingale Commemoration 
| Service in the chapel of the infirmary. 


whose schools of nursing also arranged 
special services. 


Windsor Study Day 


A study day for trained nurses arranged 
by Windsor Group HMC was attended by 
some 65 nurses. Miss A. M. Hatch, matron, 
welcomed the students to Upton Hospital, 
Slough, where the study day was held. The 
morning was devoted to Civil Defence 
matters and a visit to the chest clinic at 
Upton Hospital. After lunch, Dr. J. Rubie, 
consultant paediatrician to the Windsor 
Group, spoke on ‘Some Advances in 
Paediatrics’, and was followed by Mr. R. 
Ramsay, F.R.C.S., consultant surgeon, on 
‘Modern Surgical Techniques’. Time was 
given for questions and discussion. 


Cobalt Unit for Nottingham 


The new cobalt unit at Nottingham 
General Hospital was declared open by 
Sir Stanford Cade on May 6. The unit, 
with its massive protective barriers, is 
housed deep underground, and everything 
possible in the way of lighting, decoration 
and comfort has been provided for the 
patient undergoing treatment. Speaking 
of the peaceful uses of atomic energy, Sir 
Stanford Cade said “This unit has been 
acquired regardless of expense; it is the 
most costly, complicated and effective 
machine—only a Government could. do 
this.” 


Hostesses and Guests 

Lady Heald, at the prizegiving on May 
7 at Barnet General Hospital, reminded 
nurses of their dual role—as hostesses in 
hospital, and as guests in the public health 
service. 

From the Nursing Times tennis tourna- 
ment last year a team had returned 
trophyless but nevertheless triumphant, 
said Miss M. E. Kingdom, matron, who 
also reported the increased recruitment of 
student nurses and losing 10 or 12 of her 
trained staff to Canada. The gold medallist 
was Miss M. F. Jarvis. 
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MORE LETTERS 


TUTORS’ SALARIES 


Mapam.—I should be grateful if you 
would allow me space to support the view 
of D. Hamilton, expressed in your columns 
on May 8. She rightly complains about 
the differentials in salaries between tutors 
and other grades of administrative staff, 
an anomaly which continues to be propa- 
gated by successive awards of the Whitley 
Council. 

Let us take the case of a young ward 
sister, bent on promotion. If she decides 
to become a tutor she will have to fulfil 
requirements of experience and education. 
She will have to undertake a strenuous 
academic course for two years, to pay 
university fees, buy books, face other 
expenses and sit a series of examinations. 

On the other hand she may choose 
administration; no qualifications, no ex- 
aminations, no expense and a _ higher 
salary ! 

We often hear complaints about the 
quality of tutors. Is this unfair state of 
affairs likely to produce any improve- 
ment? We are told too, that the educa- 
tional requirements are not high enough. 
This is true but it remains a fact that 
teaching is the only branch of nursing 
for which any educational requirements 
at all are needed. One can become a 
matron, it seems, without any education 
at all! All tutors will know people in 
nursing administration who would not 
hold their positions if a qualification 
corresponding to that of the tutor’s diploma 
was needed. And in their more honest 
moments, some of these people will admit 
it. 

It is to be hoped that the Royal College 
of Nursing working party on salaries will 
give close consideration to this matter. 
In the meantime it remains for every 
tutor to make his/her dissatisfaction felt 
by the most effective means at his disposal. 

S.R.N., S.T.D. 
Cheshire. 


‘PROBATIONER NURSE’ 


Mapam.—We are indebted to the Nurs- 
ing Times of August 8, 1958, for drawing 
our attention to the book Probationer Nurse 
through a review which concludes with the 
statement ““The book does a disservice to 
nursing and to South Africa.” 

Because we are of the opinion that it 
does, in fact, do so we feel it necessary to 


repudiate any suggestion that this account | 
of a probationer nurse’s training is typical | 
of training in South Africa either in the © 
1920’s or now. By the description of its | 
appearance and layout, the hospital is | 
easily identifiable, and bears an honoured | 
name in South African nursing education. | 
I think the reason why no trainee of this , 
hospital has risen in its defence is because | 


the book has not been widely publicized 
nor read in South Africa. One wonders 
why the book had to be written at all; 
there are grave implications in the descrip- 
tions of medical and nursing administra- 
tion, the morals of colleagues and patients. 
In retrospect we tend to remember the 
pleasant and happy incidents in our nurs- 
ing lives and training and it is sad to think 
that memory after thirty years revives the 
squalid, the sordid and the unhappy. 
Certain obvious inaccuracies suggest that 
this was intended as a work of fiction and 
not the autobiography of a probationer 
nurse in a South African training school 
which I had assumed it to be. In either 
event the reviewer for the Nursing Times is 
correct. 
M. G. BoRCHERDs. 

South Africa. 


Hammersmith Hospital, W.12 
Miss M. McLennan, R.R.c., will be 
retiring shortly as deputy matron. Past 
members of the nursing staff who wish to 
contribute to her parting gift should send 
donations to matron. 


Royal Hampshire County Hospital, 
Winchester 


Miss A. MacKay, matron for the past 


194 years, retires on July 5. Former mem- 
bers of staff wishing to be associated with 
her presentation should please send con- 
tributions to Miss P. M. Whitmarsh, 
assistant matron, before June 6. 


Agnes Elizabeth Pavey —an 


The news that Agnes Elizabeth Pavey 
has died after a very short illness brings a 


sense of personal loss to many members of 


her profession, perhaps especially to her 
fellow sister tutors who have long prized 
her never-failing friendliness, her cheerful 
and indomitable courage, her wise judge- 
ment and her unfailing and generous 
hospitality. 

No one who met Miss Pavey could fail 
to realize how continuously she gave out 
to all she knew. Whether to her own close 
family circle, to her colleagues or to her 
ever-widening circle of friends, the same 
keen and sympathetic interest was extend- 
ed, the same eager and selfless desire to 
share with others the pleasures she enjoyed. 

Many would have been forced into an 
invalid life and invalid ways by the re- 
current illnesses from which Miss Pavey 
suffered. But it was not so with her. If she 
could not walk with the vigour of health 
and youth she would drive, and not only 
to meetings and social events in this coun- 
try—over Europe she went, gay and un- 
deterred. 


Nursing Times, May 29, 1959 


Radio Programmes 
BBC Home Service. . . Women who 
have broken down (or are in danger of 
doing so) under pressure of difficult home 
circumstances come with their yo 
children to Brentwood Recuperatiye 
Centre, Marple, Cheshire, from all pars 
of the country. In the Week’s Good Cauy 
Sunday, May 31, the warden, Miss Doris 
Abraham, will appeal on its behalf. Th 
Story of Nicolas Mitetich is true. One of the 
world’s 20,000,000 refugees, Mitetich 
recently died in a camp, before the 
feature, which can be heard on Sunday, 
May 31, at 10 p.m., could be completed, 
International World Refugee Year be. 
gins on June 1. 


NASEAN, Edinburgh 

A meeting is being held at the Easten 
General Hospital, Seafield Street, Edin. 
burgh, on Thursday, June 4, at 8 p.m, a 
which it is hoped an Edinburgh branch ¢ 
the National Association of State Enrolled 
Assistant Nurses will be formed. Al 
SEAN’s and pupils will be welcomed, 


Southampton General Hospital 


Nursing 


12 


It is hoped to form a nurses’ league fo & 


all trainees. The inaugural meeting, fol. 
lowed by tea, will be held on July 1 a 
3.15 p.m. Will those interested or hoping 
to be present please write to the matron, 


Midwife Teachers Diploma Examination 
Part 2 

Would prospective candidates pleas 
note that the date of this examination ha 
been altered from Wednesday, July 15, t 
Wednesday, July 22. Forms of application 
should be obtained from R. J. Fenney, 
Esq., secretary, Central Midwives Board, 
39, Harrington Gardens, London, S.W,), 
and must be received not later than July 8. 


Appreciation 


The presentation of the Agnes Elizabeth 
Pavey Award for student nurses from 
mental hospitals who because of their 
different practical experience were at 4 
disadvantage in the final practical part of 
the Marion Agnes Gullan Trophy Con- 
test, was typical of the donor. Quietly, 
generously and unobtrusively she made 


her offer, and thereafter showed a keen 


interest in the competitions that ensued 
and certainly added greatly to their succes 
by her presence and her eager interest. 

Mention must be made of Miss Pavey’ 
books, which are so much prized by 
student nurses, which are so eminently 
readable and which seem to reflect some 
of the personality of the author. 

And so farewell to a gallant comrade. 
We may rejoice that her passing was as she 
would have wished, very shortly after 4 
return home from one of her car trips, and 
without long days of illness. So, quietly, 
Agnes Elizabeth Pavey has passed over t0 
the other side on the greatest journey o 
them all. May God be with her and bles 
her. M. E. 6. 
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1959 | 

who Y 7 J 
ger of 
oe ANNUAL MEETINGS 
rative 
jenn PRELIMINARY PROGRAMME Friday, July 3 

ause, : BRANCHES STANDING COMMITTEE 
Doris 2 Wednesday, July 1 10 a.m. Morning Session. 
Privare NuRSEs SECTION 12.30 p.m. Lunch. 
os ‘ 12.30 p.m. Lunch. : 2.15 p.m. Afternoon Session. 
— 2.30 p.m. Annual meeting. 
the 8 p.m. CIVIC RECEPTION. 
ey WaRD AND DEPARTMENTAL SISTERS SECTION | 
"ig 12.30 p.m. Lunch. Saturday, July 4 
* be. 2.15 p.m. Annual meeting. SISTER ‘TUTOR SECTION 

3.30 p.m. Meeting of Staff Nurses Group. 10 a.m. Annual meeting. 
ee Evening. SHERRY PARTY. 1 p.m. Lunch. 
Thursday, July 2 Pusiic HEALTH SECTION 
Edin ll a.m. DIVINE SERVICE, Sheffield Cathedral. 
Ma llam. HOLY MASS, St. Marie’s Church. 
12.45 p.m. Official luncheon. OccuPATIONAL HEALTH SECTION 
Al 3 p.m. ANNUAL GENERAL MEETING. Annual meeting. 
od, 8 p.m. PROFESSIONAL CONFERENCE: 52.20 pm 
| Spinal Injuries—the Role of the Nurse in Visits of Interest will be arranged during the morning and 

Rehabilitation. the afternoon. 
er | Full details and application forms may be obtained from the General Secretary, 
‘la | Royal College of Nursing, la, Henrietta Place, Cavendish Square, London, W.1. 
‘on, SHEFFIELD, 1959 
ation 
SISTER TUTOR SECTION Windom Bones F. Ww. Central ROYAL COLLEGE OF NURSING 
ease ane ine to Epping, thence bus or Green Line APPEAL 
lor South Eastern Metropolitan. Farn- 5 18, 720, to Epping Garage, then bus 339. fee ta Matta Band for Nerses 


borough Hospital, Kent, Monday, June I, 
7pm. Meeting; Staphylococcal Infection in Hospi- 
tals, Mr. Griffiths. Bus 199, Green Line 704. 


South Western Metropolitan. 7, Knights- 
bridge, St. George’s Hospital, S.W.1, Thurs- 
day, June 4, 7.30 p.m. General meeting. 


PUBLIC HEALTH SECTION 


Conference on the Younghusband 
Report 


The Public Health Section is arranging a 
conference to. consider the Younghusband 
Report (on social workers in the health and 
welfare services) at the Royal College of 
Nursing on Saturday, June 6, at 10.15 a.m. 
The main speaker will be Mr. R. Huws Jones, 
director of Social Science Courses, University 
College of Swansea, and deputy chairman of 
the Government Working Party on Social 
Workers; there will be opportunity for full 
discussion. The chair will be taken at the 
morning session by Mrs. Derek Walker-Smith, 
wife of the Minister of Health, and at the 
afternoon session by Miss M. C. Carpenter, 
director in the Education Department, Royal 
College of Nursing, and chairman of the 
Standing Conference of Health Visitor Train- 
ing Centres approved by the Ministry of 
Health. Applications for tickets (10s. 6d.) 
should be sent to Miss M. K. Knight, Secre- 
lary to the Public Health Section, Royal 
College of Nursing, London, W.1. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


North Eastern Metropolitan. St. Mar- 
garet’s Hospital, Epping, Monday, June 8, 
7 p.m. General meeting. Indoor Plants and 


BRANCHES 


Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, June 17. 7 p.m. execu- 
tive meeting; 7.30 p.m. general meeting. 
Resolutions for discussion. 


Croydon. Sutton and Cheam Hospital, 
Sutton, Thursday, June 4, 8 p.m. General 
meeting. Report of BSC, and discussion of 
resolutions for next BSC. Bus 470, 408 from 
Croydon to Sutton, any bus from station to 
hospital. 


Dunfermline. Women’s Centre, 12, Abbey | 


Park Place, Thursday, June 18, 7 p.m. Agenda, 
BSC meeting. 

Exeter. Medical Library, Royal Devon and 
Exeter Hospital, Monday, May 25, 6.30 p.m. 
General meeting. Spiritual Healing, the Very 
Rev. A. Ross Wallace. Members wishing to 
see Mother Courage at Dartington Hall Theatre, 
July 15, please inform secretary by this 
meeting. 

Luton and District. Children’s Annexe, 
London Road, Luton, Wednesday, June 17. 
Executive meeting 6.30 p.m., general meeting 
7p.m. . 

Worthing and South West Sussex. 
Charnwood, Farncombe- Road, Worthing, 


_ Tuesday, June 16, 3 p.m. Bring-and-buy sale. 


Guests welcome. 


Roya. or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BexrastT: 6, College Gardens 


We acknowledge with many thanks the 
doantions listed below. 


Contributions for May 16—22 


College Member 57439 ... one 
urnemouth and Poole Branch. Money box 
Mr. and Mrs. Boff owe aes 
Bromsgrove General Hospital. Money box . 1 
Mrs. L. A. Hunter-Brown one 
Miss B. I. W. Barnes. Monthly donation .... 2 
Total £8 18s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


EXAMINATION RESULTS 
Occupational Health Nursing Course 
September 1958—April 1959 


£ 


Barker, P. T. Irving, A. C. 
Belcher, A. Jarman, B. M. 
Butler, E. M. Jones, O. P. 
Collcutt, M.? 2 Long, J. D. 
Dunn, O. M.} Mason, C. C. 


Embleton, G. J. 
Goodchild, P. M.? 


Morris, G. E. T. 
McCombie, M. B. 


Greenwood, J. O’Leary, E. A. 
Hayward, Z. Reid, S. L. 
Holland, B. E. Walker, D. F. 
Howe, D. P. Waller, L. — 


October 1957—April 1958 
Ballard, F. M. 


Ward Sisters Course 
Edinburgh, January—April, 1959 
Campbell, H. M. Grant, E. B. M. 
Curry, D.* Mackintosh, S. E. 
Welsh, C. W. 


1 distinction in Health of the Industrial Worker 

? distinction in Work of the Nurse in Industry 

* distinction in Psychology in relation to Ward 
Adminis<ration 
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